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HOLADIN 


An Extract of the Entire Pancreas Gland 


Holadin has great tryptic activity and is of special potency in 
respect to the amylolytic and lipolytic enzymes. 


Holadin contains in an active form the principles which ef- 
fect the digestion of all forms of food—fat, protein, farinaceous. 


Holadin is offered in 3 grain capsules, in bottles of twenty- 
five and one hundred. 


Fairchild Bros. & Foster 
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SQUIBB 


“al FOR THE PREVENTION AND TREATMENT OF 


HAY-FEVER 


— to authorities 90%, of all 


Hay Fever patients are sensitive to 


Timothy or Ragweed Pollen. 


Pollen Allergen Solutions Squibb em- 
body the latest scientific advances in the . 


preparation of pollen extracts. 


Pollen Allergen Solutions Squibb are mar- 
keted in packages of 10 graduated doses for 
either Timothy or Ragweed Pollen. An ampul 
of diluent is included for each dose. A tube of 
Pollen Allergen for diagnosis, and a hypoder- 
mic syringe, are included in each package. 


Write for Free 
Ragweed or 
Timothy Test. 


Complete 
information 
on request. 


E-R: SQUIBB & SONS, NEW YORK 
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NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


Originators 
LES ETABLISSEMENTS POULENC FRERES, Paris 
Sole licensees to manufacture in the U.S. A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 
The American production is identical with the French. Orders repeated with 
increasing quantities, emphasize the unqualified approval of Novarsenobenzol 
Billon since its re-introduction into the United States. 
CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 


Backward 
Children-- 


can assimilate Dennos Food 
so easily that many doctors 
are advising the parents to 
modify the milk for these 
children, just as they would 
for an infant. 


The same principle of the use of 
whole wheat with its vital food 
elements so prepared as to make 
it digestible for the infant, makes 
Dennos Food most desirable for 
children. 


Dennos Food tastes good to 
the child. 


DENNOS FOOD 


DENNOS FOOD COMPANY, PORTLAND, OREGON 
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PROFESSIONAL DIRECTORY SECTION 


Physicians and Surgeons in Limited Practice in Arizona, New Mexico, 
El Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 


tories of the same region. 


EL PASO, Texas 


INTERNAL MEDICINE 


Duncan, E. A.—610 Martin Build- 
ing. Internal Medicine exclu- 
sively. 


Garrett, Franklin D.—Practice lim- 
ited to Diseases of Stomach and 
Intestines and Related Internal 
Medicine. Two Republics Life 
Bldg., El Paso, Texas. Hours 
10-12 and 2-4 by appointment. 


Smallhorst, D. E.—404 Roberts- 
Banner Building. Diseases of the 
Stomach and Intestines. 


Werley, G.—401-2 Roberts-Banner 
Building. Diseases of the Heart. 


GENERAL MEDICINE 


Miller, F. P.—Suite 514 Martin 
Building. General Medicine and 
Surgery. 


EYE, EAR, NOSE AND THROAT 


Britton, James M.—Practice limited 
to Eye, Ear, Nose and Throat. 
502 Two Republics Bldg. 


Von Almen, S. G.—218 Mills Build- 
ing. Practice limited to Diseases 
of the Eye, Ear, Nose and 
Throat. 


NEUROLOGY 


McChesney, Paul Ely—524 Mills 
Building. Neurology and Psy- 
chiatry. 


DISEASES OF CHILDREN 
Rawlings and Leigh—404 Roberts- 
Banner Building. Practice limit- 
ed to Diseases of Children and 
Obstetrics. 


RADIOLOGY 
Cathcart and Mason—311 Roberts- 
Banner Building. Practice lim- 
ited to X-ray and Radium. 
Drs.Larrabee & Jones—Roberts-Banner 
Building and Republics 
Building. X-ray Laboratory and 
Electro-Therapy. 


SURGERY AND GYNECOLOGY 


Brown and Brown—Suite 404, Rob- 
erts-Banner Building. 

Deady, H. P.—First National Bank 
Building. Specia! attention given 
to Surgery and Gynecology. 

Gambrell, J. H.—414 Two Repub- 
lics Building. Special attention 
to Surgery and Gynecology. 


Rogers, E. B.—Suite 606-616, Mar- 
tin Bldg. Special attention to 
surgery. 

Witherspoon, Louis G.—314 Rob- 
erts-Banner Building. Plastic Sur- 
gery. 

Vance, James—313-4 Mills Build- 
ing. Practice limited to Surgery. 


UROLOGY 

Lynch, K. D.—414 Mills Building. 
Genito-Urinary Surgery. Hours, 
11 to 12:30. Phones Main 995 
and Main 6501. 

Wright, Burnett W.—921 First Na- 
tional Bank Building. Urology 
and Dermatology. 
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| PHOENIX, Arizona 


LOS ANGELES, California — 


DERMATOLOGY 


Scholtz, Moses—718 Brockman 
Building, Seventh and Grand 
Ave. Phone Main 448; Res. 
Phone 598874. Practice limited 
to Diseases of the Skin. 


SURGERY 


Wallace, Alexander—Suite 502, 
Junior Orpheum Building, 815 
So. Hill Street. General Surgery. 


INTERMAL MEDICINE 


Thomas, Roy—523 W. Sixth St., 
Pacific Mutual Building. Inter- 
nal Medicine. 


NEUROLOGY 


Kern, W. B.—620 Brockman Build- 
ing. Practice limited to Nervous 
and Mental Diseases. Sanitarium 
Accommodations. Recent Med- 
ical Superintendent Norwalk 
(Cal.) State Hospital, and pre- 
viously Medical Superintendent 
Nebraska State Hospital for the 
Insane, Ingleside, Hastings, Neb. 


UROLOGY 


Rosenkranz, H. A.—1024 Story 
Building. Practice limited to 
Urology and Dermatology. 


DISEASES OF THE CHEST 


Holmes, Fred G.—Practice limited 
to Diseases of the Chest. Office 
219 Goodrich Building. 


EYE, EAR, NOSE AND THROAT 


Bailey, H. T.—Announces the re- 
moval of his office from the Phy- 
sicians Building to 323 Ellis 
Building. Practice limited to 
eye, ear, nose and throat. 


INTERNAL MEDICINE 


Brown, Orville Harry—Special at- 
tention to Asthma. Office, 430 
N. Central Ave. 


RADIOLOGY 


Watkins, W. Warner, and Mills, 
Harlan P.—With Pathological 
Laboratory, Goodrich Building. 
General x-ray diagnosis and ra- 
diotherapy (radium and x-ray). 
Clinical laboratory in conjunc- 
tion. 
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Waite’s Laboratory 


Laboratory Diagnosis Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan. 


Mailing Address, Box 63 
522 Roberts-Banner Building 
EL PASO TEXAS 


PROVIDENCE HOSPITAL 


A GENERAL HOSPITAL 


Young ladies wanted for 
Training Schoo) For in- 
formation address 


SUPERINTENDENT, 
PROVIDENGE HOSPITAL, 
El Paso, Texas 


Turner’s Clinical 
Laboratory 


GEORGE TURNER, M. D., 
Director 


Essential laboratory procedures in bac- 
teriology, pathology, serology and 
chemistry are given prompt and con- 
scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


913-15 First National Bank Building 
EL PASO, TEXAS 


The El Paso 
Pasteur Institute 


Fifth Floor Martin Building 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 
outlined by Pasteur rigidly adhered to. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


B. M. WORSHAM, M. D., President. 
HUGH S. WHITE, M. D., Sec’y-Manager 
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Albuquerque Sanatorium 


Located in the heart of the great Southwest—the Land of Sunshine. Average annual 
rainfall less than 7 inches. Altitude moderate. On the main line of the Santa Fe. 


The open-air, hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-ray Therapy under the direction of a staff of 5 physicians trained in Internal 
Medicine. Special Facilities for Sun Baths. 


Private porches, baths, bungalows, and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


THE HOMAN SANATORIUM 
For the Treatment of Tuberculosis 


EL PASO, TEXAS 
Descriptive Booklet on Request 


Telephone 1616 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


“STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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Food Cells 
Exploded 


For Easy Digestion 


_ These are photographs of fool cells 
in a grain of wheat, magnified 140 
times. The upper picture shows them 
in the raw grain, the lower in Puffed 
Wheat. 

Puffed Wheat and Puffed Rice are 
steam exploded grains. Over 125 mil- 
lion explosions are caused in every 
kernel. Thus the food cells are blasted 
for easy digestion, as thése photo- 
graphs show. 

The grains are puffed to airy mor- 
sels, crisp and flavory, 8 times nor- 
mal size. So these whole-grain foods 
are delightful. 

You will find no other form of 
whole grains so enticing, so easy to 
digest. 


Quaker Quaker 
Puffed Wheat Puffed Rice 


His Vacation 
Assured. 


Is Yours? 


The Medical Protective Co., 
Wayne, Ind. 


Dear Sirs: 


“ A woman came into my office 
this morning JUST AS MY WIFE 
AND MYSELF WERE GETTING 
READY TO LEAVE ON A SIX 
WEEKS VACATION AND DE- 
MANDED $600.00 OF ME OR 
THREATENED TO SUE FOR MAL- 
PRACTICE. Will I have to give 
up this vacation or do you think it 
will be alright to go?” 


Very truly yours, 


And we answer: 
Dear Doctor: 


“Concerning your pending claim. 
You have furnished such data as is 
necessary for our use at this time 
and there is no reason why you 
should forego your vacation. We 
understand that you expect to be 
gone for a period of about six 
weeks and we assure you that we 
will, during the interim, protect 
your interests.” 


THE MEDICAL PROTECTIVE 
COMPANY 


of 
FORT WAYNE, INDIANA. 


Professional Protection Exclusively 


2 
t 93 x 


wet STORM 
BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


FOR MEN, MEN, WOMEN and CHILDREN 


For Ptosis, Hernia, Obesity, Pregnancy, Relaxed Sacro- 
Iliac Articulations, High and Low Operations, Float- 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only---within 24 hours 
KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond Street PHILADELPHIA 


SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts on Quantities 
Before You Purchase 
HUNDREDS = DOCTORS FIND WE SAVE THEM 


AMONG THE } MANY "ARTICLES | SOLD ARE 


t. 
X-RAY FILMS. Duplitized or Double Coated—all 
standard sizes. X-Ograph (metal backed) dental 
films at new, low prices. Eastman films, fast or 
slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest 


. §& Styles, 10 or 80 mil- 
liamp.—Radiator (small bulb), or broad, medium or 
fine focus, large bulb. Lead Glass Shields for 


Radiator type. 

DEVELOPING TANKS. 4 or 6 com 
will end your dark room troubles. 
Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one to 
eleven film openings. Special list and samples on 
request. Price includes your name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, 


Hypo, ete. 

INTENSIFYING SCREENS. Patterson, TE, or cellu- 
loid-backed screens. Reduce exposure to one-fourth 
or less. Double screens for film. All-metal Cas- 


settes. 
= oY GLOVES AND APRONS. (New type glove, 


riced.) 
FILING ENVELOPES with printed X-Ray form. (For 
used plates.) Order direct or through your dealer. 


If You Have a Machine Get 


GEO. W. BRADY & CO. 
Se. Western Ave. CHICAGO 


stone, 
6 sizes of 


FOR INFANTS 


A COMPLETE FOOD 
Safe Reliable 


Concentrated nutriment of definite 
somposition, easily digested and 
shysiologically utilized. 


Used by the 
medical profes- 
sion for one- 
third century in 
the feeding of 
infants, nursing 
mothers, anaem- 
ic children, con- 


Uniform 


THE ORIGINAL 
Avoid Imitations 


valescents, inva- 

lids, the 

aged. 

SAMPLES 

PREPAID 

HORLICK’S 
Racine, Wis. 


One Oat Dish 


Supplies 9.7% 


Daily requirements for an average 
adult are figured as follows: 


Protein 75 gms. Phosphorus 1.44 
oe Calcium 0.67 gms. Fat 50 gms. 
ron 0.015 gms. Calories 3,000. | 


One dish of Quaker Oats, with the 
usual sugar and cream mixture, sup- 
plies 9.7% of that daily requirement. 
— in a remarkably well balanced 

‘orm. 


Quaker Oats holds supreme place 
for its flavor. It is flaked from just 
the finest grains—the rich, pl > 
flavory oats. We get but ten poun 
of such flakes from a bushel. 


That super-flavor makes the oat 
dish welcome and delightful. 


Quaker Oats 


Just the cream of the oats | 


| | 
| 
| | 

shipment. PARAGON Brand, for finest work; : 
grade Low price : 

ACON 


aS The Management of an Infant’s Diet 


Diarrhea of Infants 


Three recommendations are made— 
Stop at once the giving of milk. 
Thoroughly clean out the intestinal tract. 
Give nourishment composed of food elements capable of being 
absorbed with minimum digestive effort. 


A diet that meets the condition is prepared as follows: 
Mellin’s Food. - A level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 

Feed small amounts at frequent intervals. 


It is further suggested :—As soon as the stools lessen in number 
and improve in character, guaely build up the diet by substituting 
one ounce of skimmed milk for one ounce of water until the amount 
of skimmed milk is equal to the quantity of milk usually given for 
the age of the infant; also that no milk fat be given until the baby 
has completely recovered. 


d[ Mellin’s Food Company, Boston, Mass.) 
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E. H. McCLURE COMPANY 
DALLAS, TEXAS 
Surgical Instruments and Physicians’ Supplies of Every Description 


Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
| Western Representative El Paso, Texas 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO TEXAS 
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SO THE DOCTOR MAY KNOW 


These Reliable Statistics Demonstrate the Superior Results Obtained by the Use of 
Radium in the Treatment of 


CARCINOMA of CERVIX UTERI 


Treated by Radical Abdominal Operation 
Reported from reputable European and 
American Clinics 
34% of cases were Operable 

20% were actually operated 
Of the 20% actually operated: 


18% suffered operative mortality 
19% are living after 5 years 


Treated by Radium 


Reported from a large Eastern University 
Clinic 

100% of cases reported were Inoperable 

100% were treated with less than 100 milli- 
grams of Radium 

20% are living after 4 years 

19% are living after 5 years 

NONE suffered operative mortality 


RADIUM effected as high a percentage of cures in the INOPERABLE cases as 
SURGERY alone in the OPERABLE cases 


Our Medical Department will supply you literature regarding the 


use of Radium in this and other conditions. 


We supply skillfully 


designed Radium Applicators and instruction in their proper use. 


THE RADIUM COMPANY OF COLORADO 
RADIUM BUILDING. DENVER. S. A. 
Branch Offices: 


SAN FRANCISCO 
682 MARKET ST. 


CHICAGO 
863 PEOPLES GAS BLDG. 


NEW YORK 
244 MADISON AVE. 


PARIS 
118 AVENUE DES CHAMPS ELYSEES 


Replaces 


TINCTURE OF IODINE 


as a general antiseptic 


MECUROCHROME 


220 
SOLUBLE 


Is not painful 
Does not irritate 
Does not burn 


H.W.&D.—SPECIFY—H.W.&D. 


Hynson, Westcott & Duning 


BALTIMORE 


Fever Thermometers 


are of the highest quality 
workmanship and accu- 
racy that is possible 
within the range 

of human skill. 


Each is certified _ high  qual- 
for accuracy. ity of all 
Dependable y Tycos prod- 
throughout ucts made for 
the ther” medical practition- 
mmometer. ers is found in Tycos 


Urinalysis Glassware 
and Tycos Office and 
Pocket Types of Sphygmo- 
manometers. 
Tycos Blood Pressure Manual 
is a forty-four page booklet 
that every practitioner should read. 
Send also for Bulletin 4 on Urinalysis. 


Taylor Instrument Companies 
Rochester, N. Y., U. S. A. 
Canadian Plant, Toronto, Canada 


There is a Tycos or Taylor Temperature 
Instrument for every purpose. A 


The 
Vy accu- 
racy and 


California 


S the oldest established 
Bond House on the 
Pacific Coast, our experience 
in California has been such 
that you will no doubt find 
interesting our booklet 


“California Securities” 


We will be glad to senda 
copy of this publication to 
any investor upon request. 


_ Ask for Booklet No. J22 


E. H. Rollins & Sons 


BOSTON NEW YORK PHILADELPHIA CHICAGO 
200 Devonshire St. 43 Exchange PI. 1421 Chestnut St. 111 W. Jackson St. 


SAN FRANCISCO DENVER LOS ANGELES 
300 Montgomery St. 315 International Tr. Bldg. 203 Security Bidg. 
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Do you follow these rules 


in preparing manuscript? 


HEN you send a paper to the editor of this or any other 
magazine, the editor will be much more inclined to favor it 
if it is submitted in a workmanlike manner. 


Followthese simplerules. They are universally approved by editors: 


1 Type your manuscript. A hand- name at the top of each sheet. On the 
written manuscript is always first sheet type your name and address, 
handicapped. A neatly typed article the number of words in manuscript, its 


creates a favorable impression right at 
the start. 


2 Double space all lines. This 
leaves room for the editor to make 
corrections or notations. 


3 Leave plenty of margin on all four 

sides (not less than 1 inch), and 
on the first page, which bears the title, 
leave a white margin at the top of 24% 
to 3 inches. 


4 Number each page of manuscript, 
and repeat the title and author's 


title and initials orname to be used when 
published. 
Use 84% x 11 paper, and fold it for 
5 mailing so that the folded size is 
8% x 3%. 
6 Mail in a legal size envelope, and 
enclose another envelope, self ad- 
dressed and stamped. 


Nearly every successful writer uses a 
Corona Typewriter, because it is the 
only machine that combines portability 
with the wide carriage, high speed and 
completeness of a “heavy” machine. 


Mail this coupon 
for new and in- 


What you can There is a Corona dealer near you. es B ~4 

do with a Your phone book tells where. Doctor's Desk”. 
Corona 
ypewriter 

CORONA 
Statements Groton, N. Y. 
Case Records Please send me 
Prescriptions The Personal Writing Machine Folder No. 66. 


Labels 
Ord REG.U.S.PAT.OFF. 
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Severe Case of 


Static Flat Foot 
is the cause of inefficiency and much bodily ening As 
about a 


a physician you will be interested in ] more 

most successful mode of treatment now used by thousands 
of successful practitioners in the treatment of weak or flat- 
foot, Morton’s Toe, Metatarsalgia, Hallux Valgus, bunion, 
painful heel, weak ankles and other conditions where 
mechanical treatment is indicated. 


Scholls 


Corrective Foot Appliances 


with proper foot- and corrective foot exercises usually 
bring quick relief to these conditions. There is an appli- 
ance especially designed for each condition. They are 
now placed on sale with leading shoe dealers and surgi 
instrument houses in every city. 

Write us name and address of one nearest you and for the 

new pamphlet, “Foot Weakness and Correction for the 

Physician,” including a chart of corrective foot exercises 


as recommended by the Medical Department, U. S. A. 
THE SCHOLL MFG. CO., 213 W. Schiller St., Chicago, Ill. 


NEW YORK TORONTO LONDON 
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A Victor Branch Office 
Established in Dallas 


What It Means to the Medical Profession in Texas 


The Victor X-Ray Corporation is engaged in the develop- 
ment and manufacture of apparatus of a highly scientific 
nature, of utmost importance to the profession for the 
advancement of the medical sciences. 


The success of such an organization is in proportion to the 
degree of satisfaction derived by users of such apparatus, 
and its policies therefore should be centered on certain ob- 
ligations assumed toward each purchaser of its equipment. 


The establishment of direct branch offices in the principal 
cities, in which are placed factory trained men of ability 
and experience, has been found by us to be a necessity for 
the attainment of our goal—the greatest possible number 


of satisfied customers. 


We have recently established a direct branch office, with 
an entirely new personnel, at 2503 Commerce Street, Dallas, 
for the purpose of serving the medical profession in the 
State of Texas. This will place us in intimate contact with 
your problems through an organization of our own training 
and selection. 


Our representatives look forward with interest for the 
opportunity of demonstrating their ability to be of assist- 
ance to you. 


VICTOR X-RAY CORPORATION : Chicago 


Dallas Branch Office: 2503 Commerce Street ¢ 
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SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


X-Ray Apparatus and Supplies Surgical Instruments 


High Frequency Machines 
High Pressure Sterilizers 
Hospital Equipment 


Rubber Gloves 
Ligatures 
Abdominal Belts, trusses, etc. 


Mail Orders Given Special Attention 


iy! 


THE MALTBIE CHEMICAL Co., NEWARK, N. J. 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
remedial measures. Calcreose contains 50% creosote in com. 
ination with calcium. Calcreose has all the pharmacologic 
‘activity of creosote but is free from untoward effects even when 
taken in large doses for long periods of time. 


Sample 4 grain tablets supplied to physicians upon request. 


Doctor, when you want a 


Reliable aid to digestion 


Specify Elixir of Enzymes, a palatable combination of 
ferments that act in acid medium. 

Also one of the best vehicles for iodides, bromides, sali- 
cylates and other disturbers. . 

Elixir of Enzymes is dependable in stomachic and intes- 
tinal disorders easily controlled if taken in time, but serious 


when neglected. 


Pituitary Liquid 
is the premier prepa- 
ration of the Poster- Booklet on 
ior Pituitary. Endocrines 

Standardized PHARMACEUTICAL f 
1 c.c. ampoules Sur- \ PRODUCTS. or 
geal” | \propucts/ 
c.c. ampoules Physicians 
Obstetrical 
ARMOUR COMPANY 


CHICAGO 
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Southwestern Medicine 


Official Organ of 
ARIZONA STATE MEDICAL ASSOCIATION 
NEW MEXICO MEDICAL SOCIETY 
EL PASO COUNTY MEDICAL SOCIETY 
MEDICAL & SURGICAL ASSOCIATION OF THE SOUTHWEST 


VOL. VII 


AUGUST, 1923 


No. 8 


Annual Subscription $2 


Single Copies 25 Cents 


4 Entered at the Postoffice at Phoenix, Arizona as second class matter. 
“Acceptance for mailing at special rate of postage provided for in section 1103, Act of October 3 1917, 
authorized March 1, 1921." 


* HAY FEVER IN CENTRAL ARIZONA* 
E. W. PHILLIPS, M. D., Phoenix, Arizona. 


This article records the continuation 
of the study of pollen disease (hay 
fever and seasonal asthma), in central 
Arizona. It is based on the examina- 
tion of 179 hay fever patients who re- 
side in this region at varying altitudes, 
and of others who came from outside 
points throughout the Southwest. I 
have also been privileged to review 
tests made by physicians working in 
widely separated towns, both in Ari- 
zona and in New Mexiso. It appears 
that the hay fever problem as it pre- 
sents itself in central Arizona is fairly 
typical of that encountered elsewhere 
in the two states; and since with more 
experience the local problem has been 
found to be simpler than at first it 
seemed to be, the work is reported in 
the hope that it may have a wider use- 
fulness. 

Only recently has the matter of hay 
fever in the Southwest begun to re- 
ceive the attention it deserves. This 
neglect was not for lack of clinical ma- 
terial. In central Arizona the incidence 
of hay fever among the white** resi- 
dents is well above the traditional one 
per cent, and physicians living in cer- 
tain towns of Arizona and New Mexico 


*FootNoTeE—Dr. A. J. Wheeler, physician to 
the Indian School at Phoenix, informs me that 
no case of hay fever occurred among more 
than 1000 Indians okserved during the past 
year. I have never seen a Mexican with hay 
fever or pollen asthma. 


state that in their communities ten per 
cent is nearer to the truth. The rea- 
sons for the prevalence of pollen dis- 
ease are obvious: “The climate is sub- 
tropical, with a pollinating season of 
about nine months, and large areas 
under irrigation are not intensively cul- 


- tivated, so that weeds grow profusely. 


The lack of rainfall allows pollen to 
stay a long time in the air, and still 
longer in the dust. For these reasons 
the number of pollen sufferers is large; 
those sensitive at the outset to one pol- 
len, in time acquire multiple sensitiza- 
tion * * * and as population and irriga- 
tion increase, so does the amount of 
pollen in the air and the number of 
those made ill by it.”? Outside the irri- 
gated districts the hay fever seasons 
are separate, not continuous, for the 
plants must depend on the scant and ir- 
regular rainfall; but there is much 
waste land, and after the summer rains 
hay fever is proportionately as preva- 
lent as in the valleys, though less 
severe. 

The literature of the region under 
discussion is brief. In March, 1922, 
Watson and Kibler* of Tucson, working 
with Professor J. J. Thornber of the 
University of Arizona, published a list 
of all the plants capable of producing 
hay fever in the Southwest, which they 
showed to be different from those of 
any other region. They designated 
seven plants as the most important, and 


(*Read before the Forty-First Annual Meeting of the New Mexico Medical Society, at Al- 
buquerque, N. M., June 20, 1923.) 


274 


pointed out the futility of trying to 
treat hay fever in the Southwest with 
the pollens of plants that do not grow 
there. In April of the same year, Phil- 
lips,?, who had worked incependenily, 
published a list of the principal hay 
fever plants of central Arizona, with a 
report of the treatment of seventeen 
patients with extracts of local pollens. 
His findings were essentially in accord 
with those of Watson and Kibler; he 
reported failures of treatment with 
foreign pollens, and advocated the use 
of local pollens for tests and treatment. 


Identification of Local Hay Fever 
Plants. The allergic response in hay 
fever is specific. It follows, then, that 
in working out the causes of pollinosis 
in any region, it is only required to ob- 
serve those pollens with which the in- 
habitants necessarily come in contact, 
collect them, and test hay fever suffer- 
- ers therewith. The task of selection is 
made lighter by a little knowledge of 
plant physiology. Plants produce pol- 


len with one object; to reach and fer- . 


tilize the ovary. Some plants, relying 
on insects as pollen carriers, develop 
bright-colored flowers with fragrance 
and nectar by way of advertisement; 
such flowers produce a small quantity 
of heavy sticky pollen that will adhere 
to the body of the insect visitor. Other 
plants, discarding the insect induce- 
ments, produce fine buoyant pollen 
which is consigned to the winds, in a 
quantity best understood by reflecting 
that the male plant must saturate the 
air of its whole environment in order 
to reach the female blossom and so per- 
petuate its species. It is this air-borne 
pollen of the wind-fertilized or ane- 
mophilous plants that causes hay fever. 
Such plants are the trees, weeds, and 
grasses. They have very inconspicuous 
flowers; the unobservant would say 
that they had none at all. And because 
most patients are unobservant they 
usually are mistaken, unless they have 
been instructed in the matter, concern- 
ing the cause of their hay fever. They 
accuse whatever in nature is conspi- 
cuous at the time their affliction is upon 
them. In the Southwest, roses and the 
hairy seed of the female cottonwood 
are the favorite scapegoats, and even 
such plants as honeysuckle and beeweed 
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(Cleome), which could not by any pos- 
sibility cause hay fever, are objects of 
suspicion. 

It ought not to be necessary to repeat 
to physicians this truism that wind-pol- 
linated plants alone, and never the 
brightly - flowering plants, are the 
source and origin of hay fever. Yet it 
is the fact, attested by numerous letters 
and specimens sent for identification, 
that many of our doctors either do not 
know this etiology or will not believe it. 
There are, of course, exceptions to the 
etiological rule, but they are unimport- ~ 
ant in general work. 

Along with the _ insect pollinated 
plants, a great number of wind-pollin- 
ated plants may be ruled out as hay 
fever causes. The laws which deter- 
mine the relative importance of the 
wind-pollinated plants have been well 
stated by the botanist Hall‘ as follows: 
1. Only those species which are abund- 

ant in settled districts need be in- 

vestigated. 

2. The members of certain botanical 
groups, notably the pines and sedges, 
are negligible. 

3. The size and weight of the individ- 
ual pollen grain is constant for any 
species, and in large measure de- 
termines its effective range. Only 
plants whose pollen is fine and buoy- 
ant are of general importance as hay 
fever producers. 

These rules have been found to ap- 
ply very strictly in this investigation. 
Of some thirty-six species whose pollen 
was collected and tried out, only the 
few to be mentioned hereinafter were 
found to affect any considerable num- 
ber of patients. 


HAY FEVER PLANTS OF THE: TWO MAIN 
REGIONS 

It was found that for the purpose of 
this study central Arizona may be di- 
vided into two main regions. The Irri- 
gated Valleys, possessing a perpetual 
water supply, rank vegetation, and a 
relatively dense population, have most 
of the hay fever. The season begins 
about the first of February with the 
pollen of the cottonwood trees (Populus 
macdougali and other species). After 


a month the ash trees (Fraxinus atten- 
uata) release rather abruptly a large 
quantity of pollen which, with some 
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from belated cottonwoods, is in the air 
until about the first of April. Border- 
ing the valleys is the desert from which 
they were reclaimed. Here the rabbit 
bush (Franseria deltoidea) thrives, and 
at some time in early spring makes a 
relatively unimportant contribution to 
the atmospheric burden. 

About the first of April, earlier or 
later with the first warm weather, Ber- 
muda grass (Cynodon dactylon) comes 
into action. This was the first success- 
ful summer lawn grass in the Phoenix 
country; it stands any amount of heat 
and retains its vitality through pro- 
longed drought. ‘It runs out the nega- 
tive grasses and has spread far and 
wide. Wherever it grows freely Ber- 
muda grass is the principal cause of 
hay fever, for it releases its fine buoy- 
ant pollen in amazing quantity from 
April to November, though with some 
falling off during the drought which 
comes before the summer rains. 

In May the Johnson grass (A. sorg- 
hum halepense) begins to bloom, but it 
affects as a rule only ranchers. About 
the first of July, and from then on with 
increasing energy until fall, the com- 
mon careless weed or pigweed (Amar- 
anthus palmeri) and other closely re- 
lated amaranths give off their pollen. 
At various times during the summer the 
saltbushes, large and small (Atriplex 
genus) reinforce them. I have never 
been able to convince myself that the 
saltbushes are of much importance in 
the valleys. The pigweeds, on the other 
hand, cause severe symptoms, especially 
among those who are also sensitive to 
the pollen of Bermuda grass, then in its 
second period of profuse blooming. 

To summarize, the irrigated valleys 
have a continuous hay fever season of 
nine months. The common shade trees, 
cottonwood and ash, account for the 
first two months of this, and Bermuda 
grass covers the remaining seven, shar- 
ing the latter half of its period with the 
pigweeds. The outstanding clinical fact 
is that with dry air, no windbreaks, and 
a veritable riot of vegetation the pol- 
lens of only four plants are of much im- 
portance, and of these Bermuda grass 
causes more trouble than .the other 
three combined. 

In the Hill and Mountain Country 
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the picture is less distinct, the vegeta- 
tion being modified by altitude and 
rainfall. The variation is mainly in the 
causes of sprng hay fever, whch after 
all is neither extensive nor severe. 
If junipers are present abundantly, 
they cause a mild and intermittent dis- 
ease in late winter and early spring. At 
lower altitudes scrub oak and cotton- 
wood affect a few. In the region cov- 
ered by this study there is not enough 
wild grass to cause spring hay fever, 
but wherever Bermuda grass has been 
successfully introduced it gives trouble 
all summer. In most places of the hill 
country the main hay fever season be- 
gins some time in June and continues 
until frost. Russian thistle (Salsola 
pestifer) blossoms first, closely fol- 
lowed by the pigweeds and _ locally 
abetted by the saltbushes, of which the 
little annual saltbush (Atriplex 
wrightii) is the most vigorous pollen 
producer. In August the false rag- 
weeds (Franserias) come on, exactly as 
do the true ragweeds in the East. In 
the northern part of our range, bur 
ragweed (Franseria acanthicarpa) 
leads the group; farther south the false 
or slender bur ragweed (fvanseria 
tenuifolia) is more abundant. The true 
western ragweed (Ambrosia psilosta- 
chya) is plentiful, but unlike its eastern 
relative it has rather a large pollen 
grain and in consequence only a local 
effect. Of the wormwoods, two smal] 
annuals (Artemisia campestris and A. 
vulgaris wrightii) are the commonest. 
Their distribution is so uneven that 
they must be relegated to the group of 
local and minor causes. The late sum- 
mer grasses, notably Chloris elegans 
and Bouteloua aristoides, affect only 
an occasional patient, usually one who 
was previously sensitized to Bermuda 
grass. 

Northern Arizona, and northern New 
Mexico so far as that has been studied, 
have a similar arrangement except that 
Russian thistle is the chief hay fever 
plant, while the wormwoods, including 
at a few places true sagebrush (Arie- 
misia tridentata), outrank the rag- 
weeds. 

At first sight this appears compli- 
cated but it will be observed that any 
given locality in the hill country has 


|| 
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only three or four important pollens, 
and most of its hay fever from only one 
or two. With a little study of local 
plant life and careful testing with the 
pollens of all the proved hay fever 
plants known to occur in that part of 
the state, any physician can find out 
for himself the ones of importance in 
his own community. 


MATERIALS AND METHODS 


Little space need be devoted to these; 
the detailed technic of pollen collection 
and extraction has been fully and wide- 
ly published’,*,’,*. Certain points 
brought out in this experience may be 
worth passing on. The first is the 
necessity of using only naturally 
ripened pollens; this will be referred 
to again. Also, it is important that 
befcre extraction the pollen shall be 
brought to a state of almost absolute 
purity, by which I mean that under 
the high dry lens there can be found 
practically nothing but poilen granules, 
ond these all alike. In this country, 
collected pollen is likely to contain dust 
and plant detritus the particles of 
which are little larger than the pollen 
grains. The dust is a source of error 
in weighing out the material; the plant 
detritus has an even worse effect, for 
it contains tannin which precipitates 
the proteins out of solution. Clock’s 
method of extraction was used, because 
the watery extracts had given trouble 
by deteriorating. Good results, how- 
ever, were obtained with the watery 
extracts while they were fresh, though 
a larger dose was required than of 
glycerin extracts. 


SELECTION OF TREATMENT 


Before undertaking to treat a patient, 
it is necesary to make sure that he has 
hay fever. One cannot take his word 
for it; a careful history is most import- 
ant. The history should show charac- 
teristic recurrent seasonal attacks, with 
the date of onset almost the same each 
year; the distinctive ocular and nasal 
symptoms, and frequently, after a few 
davs or weeks, more or less asthma. 
All these symptoms are made worse by 
certain exposures known to the patient, 
and at the end of the pollen season they 
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all disappear. Finally, the patient 
should give definitely positive skin re- 
actions to extracts of one or more of 
the pollens found in his environment, 
and the blossoming time of the plants 
so implicated should coincide with the 
time of the patient’s illness. 

Skin Tests. The success of treatment 
depends on the correct performance and 
interpretation of the skin tests. For 
ordinary hay fever work the so-called 
scratch test has been entirely satisfac- 
tory. Drops of test solutions of those 
pollens: to which the patient has been ex- 
posed are placed in one or two rows on 
the flexor surface of the forearm, and 
through each drop is made a cut 1/16 
of an inch long, just deep enough to 
open the lymph channels but not deep 
enough to draw blood. It is important 
that all the cuts be made exactly alike, 
that reliable test solutions of uniform 
strength be used, and that no test be 
placed over the rich lymphatic network 
about the bend of the elbow. A posi- 
tive reaction is shown within twenty 
minutes or less by the appearance of a 
typical white or pinkish urticarial 
wheal which spreads with sharp irregu-' 
lar margins, often showing pseudopod- 
like projections. To be considered posi- 
tive, the wheal must be at least 0.5 cm. 
in diameter; usually it is much more. 
About it spreads a vivid erythema, and 
it itches. 


A few patients, especially those in 
their first or second attack, require a 
more delicate test to reveal their sensi- 
tization; for such the intradermal test 


_is employed. With this method, not 


more than 0.02c.c. of a 1:5000 solution 
of those pollens implicated by the his- 
tory is injected between the layers of 
the skin, while a similar injection of 
the diluent is made as a control. This— 
method is used also to determine accur- 
ately to which of two pollens a patient 
is more highly sensitized. Reactions, if 
they occur, are prompt and vigorous, 
sometimes violent. Cooke® has cour- 
ageously reported a death from an in- 
tradermal test. 

Usually the result of the tests is a 
strongly positive reaction to one or 
more of the pollens known to be in the 
air at the place where the patient lives. 
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during the time when he has hay fever. 
Such a conjunction of history, tests, 
and botanical information furnishes an 
unmistakable indication for treatment. 
There are two occasional sources of 
confusion. The detailed history—and 
every history should be such—may not 
show a sharply limited hay fever sea- 
son; it may relate that the patient, 
while suffering severely at a certain 
time of year, has trouble at irregular 
intervals during the rest of the year, 
not dependent upon obvious catarrhal 
infections accompanied by constitu- 
tional symptoms.. In such a case it is 
in order to investigate sensitization to 
the protein-bearing dusts, chiefly 
sachets and animal danders. In this 
dry climate such dusts are buoyant, and 
cause considerable trouble.* If the pa- 
tient reacts to both pollen and a dust, it 
is necessary to eliminate the dust or 
else to desensitize to it; otherwise the 
most careful pollen treatment will fail 
to confer satisfactory relief. 

A second cause of confusion in the 
interpretation of tests is the phenome- 
non known as group reaction; that is, a 
person sensitized to the pollen of one 
member of a botanical group is liable to 
react more or less to the pollens of 
other members of that group, even 
though he may never have been ex- 
posed to them. The botanical groups 
concerned in the present study are the 
grasses, the wormwoods, the ragweeds, 
and the pigweeds or chenopodiaciae 
group of Scheppegrell.*° Only tentative 
conclusions are justified by the observ- 
ations so far made; the subject is a 
broad one, and deserves thorough han- 
dling. Provisionally, it may be stated 
that in this region the biologic group- 
ing does not coincide exactly with the 
botanical grouping based on mor- 
phology, nor are all the groups of equal 
authority. Among the grasses the ten- 
dency to interreaction is slight. Pa- 
tients who react strongly to Bermuda 
grass pollen, for example, do not as a 
rule show any reaction to the pollens of 
the eastern grasses; but those who in 
the East have suffered from timothy 
hay fever are almost certain after a 


*FooTNOTE—Two patients recently seen were 
sensitive to pyrethrum (fly powder), and had 
severe symptoms when exposed to it. 
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few years’ residence in the Salt River 
Valley to acquire sensitization to Ber- 
muda grass. A parallel tendency is 
noticeable in the other groups also; the 
large proportion of new residents in 
Arizona affords an unusual opportunity 
to observe this allergic fidelity. Rag- 
weed victims from the East have trou- 
bie from the franserias after two or 
three years, if they come to the hill 
country ; a very few have hay fever the 
first season. The pigweed group shows 
the most marked tendency to interreac- 
tion. It includes not only the ama- 
ranths, the species of which interreact 
very closely, but Russian thistle and 
some of the saltbushes as well; yet even 
here the local and the foreign pollens 
are not interchangeable. Only four per 
cent of those tested showed full group 
sensitization, reacting equally to the 
pollens of all available members of a 
biologic group. These patients, accord- 
ing to their histories, had hay fever 
whenever and wherever they were ex- 
posed to any of these pollens; probably 
treatment with any one of the reacting 
pollens would have protected them from 
all. The remaining ninety-six per cent 
gave the strongest reaction to that pol- 
len to which, in their usual environ- 
ment, they were most exposed. Group 
reactions to the biologically allied pol- 
lens occurred often, but they were of 
lesser intensity. It is, therefore, in 
either case a safe rule to ignore minor 
reactions and to employ in treatment 
only that local pollen to which the pa- 
tient has the strongest reaction and the 
heaviest exposure. 


PRESEASONAL OR PREVENTIVE 
TREATMENT 


The cause having been ascertained, 
treatment is begun, preferably three 
months before the expected onset, by 
testing with the diluent as a control, 
with the 1:10000, and the 1:5000 di- 
lutions of the selected pollen. Usually 
the 1:5000 gives a slight reaction, the 
1:10000 none; if the 1:10000 reacts, 
the 1:20000 is tried. The first dose is 
0.15 c.c. of the dilution next higher 
than the weakest which reacted. From 
this point: the dosage is increased as 
tolerated, until at the sixteenth dose, 
reached just before the usual time of 
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onset, about 0.75 c.c. of the 1:500 is ad- 
ministered. There is no set schedule 
of dosage applicable to every case; the 
reaction after each dose determines the 
size and the interval of the dose to fol- 
low. If time permits, an interval of 
five to seven days between doses is de- 
sirable. An average dose record is: Of 
the 1:10000 solution, 0.15 c.c. Of the 
1:5000 solution, 0.15 0.25 c.c., 
0.35 c.c., 0.50 c.c., 0.65 c.c., 0.80 c.c., 
1.00 c.c. Of the 1:500 solution, 0.12 c.c., 
0.18 c.c., 0.25 c.c., 0.35 c.c., 0.45 c.c., 
0.60 c.c., 0.75 c.c. 

Some patients tolerate a more rapid 
rate of increase, and if time presses a 
shorter dose interval is used, but no in- 
jection is given until the reaction from 
the previous dose has subsided. To- 
ward the end of the course signs of de- 
sensitization are observed; local reac- 
tions become mild and transient, while 
the skin test is weakened or abolished. 
Experience indicates that it is neces- 
sary to bring about such desensitiza- 
tion, no matter how many doseg are re- 
quired to do it, and that treatment 
should be continued a week or so into 
the season, without increasing the dose 
after the pollen is abundant in the air. 
In this country, with its massive pollen 
exposure, this last rule applies even 
though a late beginner has not yet 
reached a full dosage; but a stationary 
or decreasing dose may be continued 
into the season as long as desired. Dis- 
regard of these rules leads to pollen 
shock. 

REACTIONS 

The ordinary local reaction, occur- 
ring at the site of: injection, begins 
after a few minutes and soon appears 
as a roughly circular area of bright 
erythema, densely indurated, itching 
but not tender, and two or three inches 
in diameter. It should vanish in thirty- 
six hours. If it spreads all over that 
part of the limb, looks like erysipelas, 
and persists longer than _ thirty-six 
hours, it is an excessive local reaction, 
and indicates that the dose is at the top 
limit of safety. In order to retain the 
local reaction as a guide, it is well to 
vary the site of injection. If all the 


doses are given into one area the sub- 
cutaneous tissue there is soon desensi- 
tized and the local reaction lost. If 
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good local reactions do not follow at 
least the earlier doses of the series, 
either the solution is inert or the wrong 
pollen is being used in treatment. 

Slight general reactions, consisting of 
hay fever for a few hours and a ten- 
dency to generalized pruritus, occur oc- 
sionally when the dosage is being 
pushed or the doses given close to- 
gether. Like excessive local reactions, 
they mean that the next dose should 
not exceed the one just given and that 
the interval should be lengthened. 

A severe general reaction or pollen 
shock sets in as a rule promptly after 
the dose, but it may be delayed several 
hours. There appear, in rapid succes- 
sion, intense hay fever, asthma, urti- 
caria or giant urticaria with agonizing 
pruritus, tympanites, nausea, vomiting, 
tachycardia and sometimes collapse. 
Pollen shock should never occur during 
preseasonal treatment if proper care 
and reasonably good judgment in in- 
terpreting the effects of previous doses 
are used. The treatment of pollen 
shock is the immediate injection of ten 
minims of adrenalin, to be repeated 
promptly if no relief is obtained; later, 
sodium bicarbonate and plenty of water 
are indicated. 


CONTRAINDICATIONS 


_Preseasonal treatment should not be 
given: 

1. To patients with any grave organic 
disease, especially exopthalmic goi- 
tre, cardiorenal disease, or far ad- 
vanced pulmonary tuberculosis. It 
has occasionally been observed that 
these invalids do not tolerate the in- 
jection of foreign protein, quite 
apart from its allergenic nature, in 
the quantities employed in preven- 
tive treatment. 

2. To patients with suppurative condi- 
tions in the paranasal sinuses. 

8. To chronic perennial asthmatics 
who have hay fever also, unless the 
other causes of the asthma can first 
be identified and removed. On the 
other hand, seasonal asthma caused 
solely by pollens is relieved more 
easily than is the hay fever which 
usually accompanies it. 

4. To neurotics who do not really de- 
sire to be relieved of an ailment 
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which, besides exempting them from 
sundry duties, makes necessary long 
and expensive trips to hay fever re- 
sorts. 


TREATMENT AFTER HAY FEVER 
DEVELOPS 


This is what most patients seek until 
they learn better. It is unsatisfactory 
to give, because to the iniected dose is 
added an unknown variable, namely, 
the pollen protein which the patient ab- 
sorbs from his nose. Its results, how- 
ever, are often gratifying. The ini- 
tial dose is determined by the skin 
test, as in preventive treatment; 
subsequent doses are very gradu- 
ally increased, the indication in this 
instance being the effect on _ the 
patient’s symptoms, as well as_ the 
local reaction. An overdose makes 
the symptoms worse, or induces pollen 
shock; and this shock does not occur 
promptly, while the patient is within 
reach, but some hours later, usually in 
the early morning, when he breathes air 
which is heavily laden with pollen. If 
treatment during the season is attempt- 
ed it should be continued for at least 
ten doses, or until either success or fail- 
ure is assured. 

RESULTS 

In December of 1922 a note, with a 
return card, was mailed to eighty-nine 
patients treated during that calendar 
year, requesting a report under one of 
the following headings: 

1. No relief. 

2. Some relief; better than without 
treatment. 

3. Marked or almost complete relief. 

4. Complete relief. 

Sixty patients complied with the re- 
quest. Of these, fourteen or twenty- 
three per cent reported complete re- 
lief ; twenty-four or forty per cent re- 
ported marked or almost complete re- 
lief; eighteen or thirty per cent re- 
ported some relief, better than without 
treatment; and four or six per cent re- 
ported no relief. It is interesting to 
examine these results more closely. 

Of the fourteen who were completely 
relieved, six patients with ten hay fever 
seasons among them received ten full 
preseasonal courses. Eight patients 
with nine hay fever seasons among 
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them were completely relieved by treat- 
ment begun after the onset of symp- 
toms. Their average number of doses 
was six and they were practically free 
from symptoms after the fourth dose. 

Of the twenty-four who reported 
marked or almost complete relief, 
twelve patients with twenty hay fever 
seasons among them were treated be- 
fore the onset. On the average thev 
received only three-fourths of a full 
preventive course, and in five cases this 
had to be supplemented by smaller 
doses during the season in order to keep 
the patient comfortable. 

Twelve patients were almost complete- 
lv relieved by treatment begun after 
the onset of symptoms. As in the pre- 
ceding group, six was the average num- 
ber of doses, but these were spread over 
a longer period (five weeks). In 
other words, these patients came ir- 
regularly for treatment. 

Eighteen other patients reported 
some relief; better than without treat- 
ment. Six of this group were treated 
preseasonally, receiving three-fourths 
of a full preventive course. All were 
sensitized to bur mgweed (Franseria 
acanthicarpa), which was a light crop 
that year. In spite of the fact that 
they had not completed the preseasonal 
course, these people should have ob- 
tained more relief. The pollen with 
which they were treated had been col- 
lected by the method of Wodehouse”, 
and much of it came from unripe an- 
thers. As was later proved by com- 
parison with a _ specimen naturally 
ripened, this pollen was poor in aller- 
genic proteins." 

The remaining twelve who obtained 
only some relief were treated after the 
onset, and took on the average four 
doses before they abandoned treatment. 

Four reported no relief whatever. Of 
these, one abandoned treatment early; 
one was a bur ragweed case treated 
with unripe pollen. The remaining two 
received full preseasonal courses of po- 
tent solutions, they had good local re- 
actions, and the reason for failure is 
obscure. 

DISCUSSION 


It will be noted that of the patients 
reporting results, about half were 


treated before and half after the hay 
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fever had begun. The results for the 
two groups were to all practical pur- 
poses the same. One out of four was 
completely relieved, two out of five 
were almost completely relieved; taken 
together, two out of three got satisfac- 
tory results. Most of the others ob- 
tained some relief, or thought they did; 
one in every sixteen reported a com- 
plete failure. 

In evaluating these reports it should 
be borne in mind that a patient who is 
relieved by treatment begun after his 
hay fever was in full blast, will express 
more appreciation than will another 
who has been helped in exactly the 
same degree by preventive treatment 
administered while he was well. The 
one gets rather more than he hoped for; 
the other, less. On the other hand, 
many hay fever victims, made irritable 
by discomfort and loss of sleep, aban- 
don coseasonal treatment before they 
have given it a fair trial. My own ob- 
servation is that those whose symptoms 
are mild or of recent origin do well 
with either sort of therapy. It is more 
difficult to protect those whose disease 
is severe and of long standing from 
the heavy pollen exposure of central 
Arizona; they can as a rule be made 
comfortable by thorough preseasonal 
treatment, supplemented by smaller 
doses continued well into the season. 

Children respond brilliantly to either 
form of desensitization, and their tol- 
erance to injected protein is relatively 
greater than that of adults. 

Here we have a therapeutic measure 
which, by the patients’ own account of 
it, gives satisfactory’ results to two- 
thirds of those who receive it, and 
lesser or no relief to the remaining 
third. Why are not all benefited alike? 
Why must treatment be repeated every 
year? The work here reported furnishes 
no answer; but two suggestive observ- 
ations were made. As to the first, the 
cases above recorded occurred in priv- 
ate practice. Six other patients were 


treated at St. Luke’s Home, in Phoe- 
nix, where they had the benefit of daily 
observation and controlled treatment 
until all symptoms were removed. Not- 
withstanding the fact that they spent 
all their time on porches surrounded 
by Bermuda grass, the cause of their 


SOUTHWESTERN MEDICINE 


trouble, all six were completely re- 
lieved. It may be that more intensive 
treatment under closer observation 
would improve our general results. 

It was hoped that with the long 
period of pollen absorption it might be 
possible to desensitize some patients 
permanently. Encouragement was 
found in the apparent lessening of 
sensitization noted in a few now 
in their third year of treatment, but 
another experience of the present year 
is adverse. As was mentioned, several 
patients were shocked in the spring of 
1922 by attempting to complete the pre- 
seasonal dose schedule after the pollen 
was in the air. This year a consider- 
able number of Bermuda grass patients 
received so thorough a _preseasonal 
course that the signs of desensitization 
were evident by the first of March. The 
season seemed to be early; the grass 
began to bloom about March fifteenth, 
and the treatment of these patients 
was discontinued. Then ensued a period 
of cool weather; the pollen held off 
until about April tenth, when it came 
on with a rush. Untreated patients be- 
gan to apply for relief, and presently 
so did some who a few weeks earlier 
had shown good evidence of desensitiza- 
tion. Of those whose treatment we dis- 
continued early, few have had satisfac- 
tory protection. To have stopped their 
treatment before hay fever generally 
appeared among the unprotected was 
an error of judgment; the only sure 
pollen indicator is a sensitized nose, 
and it would have been wiser to risk a 
few mild shocks; but the incident shows 
how ephemeral is the immunity to pol- 
len unless it is maintained by the in- 
jection of pollen proteins or by their 
absorption through the nose. 

SUMMARY AND CONCLUSIONS 


1. Conditions of climate, soil, and 
cultivation in central Arizona are fav- 
orable to the prevalence of pollen dis- 
ease. 

_2. The irrigated valleys have a con- 
tinuous hay fever season of nine 
months. The common shade trees, cot- 
tonwood and ash, account for the first 
two months of this, and Bermuda grass, 
the chief offender, covers the remaining 
seven months, sharing the latter half 
of its period with the pigweeds. Minor 
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and local causes are rabbit bush, John- 
son grass, and the saltbushes. 


3. In the hill country, the main hay 
fever season begins in June with the 
pollens of the Rusisan thistle and the 
pigweeds. In August the bur rag- 
weeds come on, much as do the true 
ragweeds in the East. Minor and local 
causes include the wormwoods, the salt- 
bushes, and the western ragweed. 
Wherever Bermuda grass is abundant, 
it causes trouble all summer. 


4. Northern Arizona, and northern 
New Mexico so far as that has been 
studied, have a similar arrangement 
except that Russian thistle is the chief 
hay fever plant, while the wormwoods 
take rank over the ragweeds. 

5. Notwithstanding the diversity of 
vegetation, any given place in central 
Arizona has only three or four hay 
fever plants of local importance, and 
most of its hay fever from one or two 
of these. 

6. To obtain good results it is neces- 
sary to employ in treatment that local 
pollen to which the patient has the 
heaviest exposure during the period of 
his symptoms, and the strongest skin 
reaction. Minor and group reactions 
may be ignored. 

7. Because of the massive pollen ex- 
posure of this region, preseasonal treat- 
ment should be thorough, and should be 
continued up to or beyond the usual 
time of onset. In this series, such treat- 
ment conferred complete or almost com- 
plete relief on two-thirds of the pa- 
tients who received it. 

8. Treatment after the onset of 
symptoms produced equally satisfactory 
results, but extreme caution was re- 
quired to avoid pollen shock. 

9. Desensitization is ephemeral, and 
must be maintained either by the in- 
jection of pollen protein or by its ab- 
sorption through the nose. 

I am indebted to Professor H. M. 


Hall of Berkeley and Professor J. J. 
Thornber of Tucson for their unfailing 
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and courteous assistance in identifying 
species, and to Dr. J. R.: Van Atta of 
Albuquerque for reports of tests made 
on numerous patients who reside in 
New Mexico. 
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THE DEPENDENCE OF SURGICAL PROCEDURES ON BIOLOGIC 
PROCESSES* 


J. SHELTON HORSLEY, M. D., Richmond, Virginia 


The mechanical features of surgery 
have always been prominent. Too often 
surgical technic has dominated the 
whole situation. No matter how attrac- 
tive the surgical technic may be, we 
should never lose sight of the most im- 
portant feature of surgery, which is the 
relation of living tissue to surgical pro- 
cedures. The reactions and changes 
that go on in living tissue may be con- 
sidered biologic processes, and what 
peculiarly interests us is the manner in 
which these biologic processes are af- 
fected by surgical technic. 

It is an old illustration, but one that 
sometimes is unheeded, that the sur- 
geon who by careful application of his 
knowledge of wound healing can save a 
leg, is a far better surgeon than the 
one who is a more dexterous operator 
and can amputate the leg skilfully, but 
who is ignorant of the underlying bio- 
logic changes that occur in surgical dis- 
eases. Of course the ideal should be 
that the surgeon will be not only a 
skilful operator, but thoroughly imbued 
with a desire to understand and to ap- 
ply biologic principles to his surgical 
technic. 

Too often we of the medical profes- 
sion confuse cause and effect in treat- 
ing diseases. This is true not only as 
regards pharmaceutical remedies, but 
also surgical procedures. Accurate ob- 
servation may clear the atmosphere and 
give a correct outline of the condi- 
tion. It is well to remember that the 
eam is a highly organized mass of 

ving tissue, and that every cell in his 
body will react in a certain definite 
manner to trauma or to disease. While 
a neat operation and beautiful technic 
are desirable, we should not be carried 
away with these features. The under- 
lying principles of an operation should 
conform to the laws of physiology and 
of repair of the tissues that are af- 
fected by the operation. If we could 
only cease following blindly what some 
one says, merely because he says it, and 


adopt procedures because of reasons 
that may have a sound biologic founda- 
tion, we would doubtless do much more 
satisfactory work. 

There are many instances in which a 
consideration of biologic processes 
throws light on the common procedures 
of an operation. Surgical drainage, for 
instance, is beneficial in certain cases, 
and harmful in others. It is often used 
indiscriminately. An appendicular ab- 
scess is always drained up hill, and 
usually gets well. An empyema in the 
pleural cavity, or an abscess in the leg, 
which may have identically the same 
bacteria, must be drained by gravity. 
It is well known that gauze drainage is 
beneficial in many septic cases, yet it 
rapidly becomes filled with serum 
which coagulates and forms a plug. 
What reason is there for this beneficial 
reaction ? 

We must resognize that the body has 
certain definite biologic defenses 
against trauma and disease. These de- 
fenses are often imperfect, but they 
usually are effective. Irritating sub- 
stances in the stomach, bladder or rec- 
tum are extruded by special muscular 
contractions. Irritating materials in 
the nose or eye cause sneezing, spasm 
of the eyelids and an increased secre- 
tion which has a tendency to wash 
away the offending material. In other 
parts of the body, however, there is no 
muscular defense as there is in the rec- 
tum, larynx and bladder, but nature 
places her dependence upon throwing 
out a quantity of lympph and serum to 
wash away the offending substances. 
This is commonly found when, for in- 
stance, a boy sticks a splinter in his 
toe. If it becomes infected the toe 
“festers” and after a few days the dis- 
charge of serum and pus seems to wash 
the splinter to the surface. The in- 
fected splinter is removed, there is no 
further occasion for the pouring out of 
lymph, and the little wound heals rapid- 
ly. So in surgical drainage. In the 
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abdominal cavity, for instance, the 
lymph supply is very great, and the 
pouring out of this large quantity of 
lymph along a drainage tract in an ef- 
fort to extrude the irritating gauze or 
tube, tends to wash out the infection. 
The gauze seems to be more irritating 
than a tube, and consequently its bene- 
ficial action is often noted in drainage. 
In the pleural] cavity or in solid tissue, 
where the lymphatic supply is much 
less than in the abdominal cavity, there 
is not enough lymph to wash out the 
infection satisfactorily, so the opening 
for drainage must be made with regard 
to gravity. These considerations of the 
biologic action of drainage in the dif- 
ferent portions of the body may ex- 
plain many seeming paradoxes. 

The action of hyperemia in regard to 
surgical diseases or wound healing is 
interesting. The general effect of fear 
and anxiety on the changes in the 
bodily tissues has often been noted. 
Walter B. Cannon, of Harvard, has 
called attention to the effect of great 
emotional or physical strain on the cir- 
culation. The action of the sympathetic 
nervous system seems to be taken up by 
the secretion of the adrenal gland, and 
causes, among other things, a constric- 
tion of some arterioles of the body and 
a dilatation of others. Such a process, 
if temporary, may amount to very lit- 
tle, but if continued indefinitely would 
undoubtedly be pathologic. 

1 hyperemia to a wound is often 
an indication of the amount of damage 
done either mechanically or by bacteria. 
More hyperemia is needed to produce 
healing in an infected wound than in a 
similar wound when there is no infec- 
tion, because the white cells that have 
to do with repair also have the extra 
duty of fighting off the germs of in- 
fection, removing the debris caused by 
these germs, as well as the building up 
of tissue. Hyperemia, however, may 
not be an unmixed blessing, because it 
it is too great thrombosis may result 
and consequently there will be a lack of 
blood. On the other hand, if the blood 
vessels do not respond sufficiently to 
the needs of the tissue healing, the pro- 
cess of repair will be slow and here 
greater hyperemia is needed. Such 


methods are commonly used in the ap- 


plication of heat, and in the use of sil- 
ver preparations and light caustics in 
chronic ulcers. The influence of hyper- 
emia in tuberculosis has been frequent- 
ly discussed. When tuberculous peri- 
tonitis with ascites is operated upon 
and the fluid withdrawn, hyperemia re- 
sults, largely from the withdrawal of 
the pressure of the ascitic fluid. Such 
cases usually make a recovery, doubt- 
less because of the hyperemia which re- 
sults after the withdrawal of the pres- 
sure of the ascitic fluid. 

Hypermia is not dependent solely 
upon the arterioles. Researches of 
Krogh, Hooker, Danzer and others show 
that the capillaries have a very definite 
and important function in hyperemia. 
Even though the capillaries have no 
muscular coat, the change in the size 
of the endothelial linings of the capil- 
laries controls the amount of blood that 
passes through them. When we con- 
sider the enormous amount of space the 
capillaries represent, we can readily see 
the importance of such change. 

In the treatment of threatened gang- 
rene it was formerly thought that the 
circulation could be reversed by anas- 
tomosing an artery to a vein, thus 
causing the veins to take up the circula- 
tion. In a series of experiments we 
have made, however, we have demon- 
strated that this is an impossibility in 
any real sense. The arterial blood will 
flow down the large vein until it meets 
a valve in a medium sized vein. If this 
valve stands the arterial pressure for 
a few minutes, it will last indefinitely, 
and the blood is then switched off into 
the collateral circulation, and never 
reaches the extremity. The apparently 
good result is because the obstruction 
to the vein equalizes the circulation 
and causes the arterial blood that does 
reach the extremity to remain longer in 
the tissues and to give up more nutri- 
tion than it would if quickly drained off 
by an unobstructed vein. 

Ligation of important blood vessels 
in young individuals or young animals 
is rarely followed by gangrene except 
in the lower brachial or in the popliteal 
regions. This is partly because of the 
elasticity and the adaptability of the 
vessels in the young. In the middle- 
aged and elderly, the lack of this elas- 
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ticity in the vessels must be taken into 
account. Here the methods that have 
been introduced by Halsted and by 
Matas, or producing partial constriction 
of the vessel, as by an aluminum band, 
for several days before complete liga- 
tion, establishes a collateral circulation 
that might be impossible in these pa- 
tients if there were a complete stop- 
page of the blood without any such pre- 
liminary preparation. 

In the preparation of a flap for plas- 
tic surgery, if the flap is dissected free 
and transplanted at once, too great a 
strain is placed upon its blood supply. 
If, however, it is dissected only partly 
free at the original operation, and then 
freed in stages later on, ample time is 
given for the development of the blood 
supply through the pedicle, and no 
gangrene will result. 

Such a procedure is important not 
only because of the avoidance of gang- 
rene, but because connective tissue is 
more prone to arise where blood nutri- 
tion is feeble. Consequently a good 
blood supply will probably mean a les- 
sened amount of scar tissue, and a bet- 
ter cosmetic effect from the surgery. 

Operations upon the stomach have 
frequently been done without regard to 
the underlying physiologic principles. 
There is no one operation that can be 
satisfactorily applied in all the differ- 
ent lesions of the stomach. Much de- 
pends not only upon the lesion, but 
upon its location and extent. Gastro- 
enterostomy with an open pylorus, for 
instance, is often followed by unfortun- 
ate results. The mucosa of the je- 
junum is accustomed to alkaline con- 
tents, and has no biologic resistance 
against a continuous supply of acids. 
Therefore when a gastroenterostomy is 
done with an open pylorus, the .con- 
stant passage of the gastric juices 
through the pylorus lowers the alka- 
linity of the duodenal contents, so that 
it in turn cannot protect the jejunal 
mucosa against the acid of the stomach 
that comes through the stoma of the 
gastroenterostomy. When, however, 
there is practically complete stenosis of 
the pylorus, the alkalinity of the duo- 
denal contents remains high and can 
overcome the acidity of the gastric 
juice at the stoma of the gastroenter- 
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ostomy, and so will protect the jejunal 
mucosa. The application of this gen- 
eral principle should also be made in 
other operations on the stomach, such 
as the “Y” method of gastroenteros- 
tomy or an anastomosis of the loops of 
the jejunum around the gastroenteros- 
tomy. All of these procedures deprive 
the mucosa of the intestine that is ad- 
jacent to the stomach of the protection 
of the alkaline secretion. Mann and 
Williamson, in recent experiments that 
have been reported in the Annals of. 
Surgery for April, 1923, have shown 
that when in dogs a portion of the in- 
testinal tract accustomed to alkaline 
contents is joined to the stomach, and 
the protecting alkaline contents of the 
duodenum are sideswitched, peptic ul- 
cers develop in a vast majority of cases. 
This is merely according to our com- 
mon knowledge of the physiology and 
biology of tissues. If a fistula was 
made from the jejunum to the abdomi- 
nal wall, we would not marvel at a 
dermatitis or ulceration of the skin that 
would result. This merely means that 
the skin has no proper defense against 
such an unusual condition as exists in 
the constant contact with the succus 
entericus. The skin may be perfectly 
healthy and fitted to fulfill its normal 
function. On the other hand, if the 
mucosa of the jejunum were in constant 
contact with a rough flannel under- 
shirt, we would of course expect ero- 
sions. 
The use of large metal plates in 
bone surgery is in direct opposition to 
the rules of nature. Merely because a 
piece of wood can be held in position 
by spikes, nails and metal plates, it has 
been assumed that such procedures are 
applicable to living tissues. Irritating 
substances in bone, such as a screw, no 
matter how tightly applied, will become 
loose. This is because nature, in her 
effort to get rid of this offending ma- 
terial, will cause an absorption of lime 
salts to loosen it and will later wash it 
out as far as possible with lymph or 
serum. Such a process produces osteo- 
porosis, which is just the opopsite of 
what is needed in the repair of frac- 
tures. Consequently, we find numerous 


instances of ununited fractures after 
the application of a Lane plate, which 
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produces biologic reactions in the bone 
that tend to delay repair. 

A knowledge of biologic reactions 
may be applied with much benefit to 
the treatment of certain types of malig- 
nancy. Basal cell cancer, or the old 
rodent ulcer, shows a constant pecu- 
liarity in.that it does not metastasize, 
but extends only into the tissue which 
borders upon the basal cell cancer. It 
does not seem probable that this fail- 
ure to metastasize is due to the lack of 
entrance of the basal cell cancer cells 
into the lymphatics. These cells are com- 
paratively small in size, and should gain 
access to the lymphatics as readily as 
does the spinous cell type of squamous 
cancer. They are probably transported 
by the lymphatics but are unable to 
grow at a distance from the region of 
the cancer. In other words, there ap- 
pears to be something in the metabol- 
ism of the tissue around the basal cell 
cancer which breaks down the resist- 
ance to this cancer. In several cases 
we have utilized this biologic principle 
bv first excising the cancer, prefer- 
ably by the electric cautery so as to 
prevent implantation, and then _trans- 
planting a flap at some distance from 
the cancer, where the natural resistance 
to basal cell cancer is unimpaired. In 
five cases of this operation the re- 
sults were satisfactory in all except 
one, and in this patient there was a 
recurrence because the growth involved 
the antrum, and in an unwise effort to 
secure cosmetic results while treating 
the cancer, part of the flap which was 
turned in had the epithelial side in con- 
tact with the raw surface. This of 
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course did not afford the protection 
that the raw surface of the flap gives, 
and recurrence occurred at such points. 
Wherever the raw surface of the flap 
was placed upon the raw surface left 
by excision of the cancer no recurrence 
occurred. 


In the other patients care was taken 
to approximate the raw surface of the 
flap to the wound more accurately, and 
there has been no recurrence at any 
point within the region of the flap. In 
another instance, however, when a flap 
was transplanted for cosmetic effect, 
after excision of a spinous cell cancer, 
the type which frequently metasta- 
sizes, there was recurrence and the can- 
cer grew readily into the flap. 


In transplantation of organs or in 
skin grafting, biologic laws are exceed- 
ingly important. Skin grafts from one 
individual to another rarely take per- 
manently. They may appear to live but 
sooner or later are replaced by scar 
tissue. Transplantation of highly de- 
veloped organs, such as the kidney, 
from one lower animal to another is al- 
ways an eventual failure. The fine 
biologic differences in tissue fluids, 
which cannot be determined chemically, 
ag 0 or later cause such operations 
to fail. 


These are a few illustrations of the 
applications of a knowledge of bio- 
logic processes to surgical technic. Such 
instances are found every day in the 
work of the busy surgeon. True prog- 
ress in surgery will depend largely upon 
the study of biologic principles and 
their application to surgical treatment. 


THE PROGNOSIS AND TREATMENT OF CHRONIC ARTHRITIS* 
E. D. KREMERS, M. D., Pasadena, California, Las Encinas Sanatorium. 


This paper is based upon some ex- 
periences with arthritis in the army 
since my attention was directed to the 
many cases which were found in the 
service shortly after the late war, 
first at a large general hospital near 
jChicago and later at a special hospi- 
tal at Hot Springs, Ark., where arth- 
ritic patients are collected in large 
numbers. 


It was at the Army and Navy Gen- 
eral Hospital at Hot Springs, Ark., 
that an opportunity was afforded to 
study these conditions in better detail 
and to attempt to form some conclu- 
sions. It is evident in studying pa- 
tients who are chronic sufferers from 
this disease, that much more might be 
done to correct conditions in some of 
them than has previously been at- 
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tempted. A survey of the important 
things that should be done in these 
conditions seems never amiss. If these 
things can be shown to be helpful, 
they should become of more univer- 
sal application earlier in the disease. 
Time is of the greatest importance in 
treatment, and neglected cases may 
offer the profession much cause for 
reproach. 


Hot Springs is one of the famous 
health resorts of the country and pa- 
tients of all descriptions, especially 
those who have joint diseases, flock 
to the baths in the Hot Springs Na- 
tional Park. The government has an 
old established and a well-equipped 
hospital at this location, known as the 
Army and Navy General Hospital. To 
this hospital come many patients from 
the Services, the Army, the Navy, the 
Marine Corps, the Veterans, and cer- 
tain civilians who may be sent there. 
It was founded as a hydro-therapeu- 
tic institution, one of the first in the 


country. 


While on duty at this hospital one 
morning, a Louisiana school teacher 
came to my office for advice. She 
had developed a mild arthritis of the 
fingers, of the variety known as Heb- 
erden’s nodes. She had gone to a 
physician in Hot Springs, who had 
told her she had arthritis deformans. 
She had then hunted up an encyclo- 
pedia and had looked up the disease, 
where she had learned that patients 
with this disease were incurable, and 
that from a slow beginning, the dis- 
ease spreads until all the joints are 
affected and the patient becomes 
hopelessly crippled and bed-ridden. 
Of course she was thoroughly alarmed 
and had come to a government hospi- 
tal to secure what reassurance she 
could. The physician whom she had 
consulted was probably correct in his 
diagnosis, but the patient, a wage- 
earner with a mother and others de- 
pendent upon her earning capacity, 
was needlessly alarmed. And yet that 
is the picture we have in our minds 
of arthritis deformans; a hopeless, 
terribly deforming condition, for 


which little or nothing can be done. 
In my estimation, that is not the cor- 
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rect picture, for the ordinary case 
goes on to healing, and can be healed 
before that terrible end-stage is 
reached. Unfortunately, there are 
still cases for which we appear to be 
able to do nothing, but these are not 
the usual ones. You remember that 
J. B. Murphy, when he was discussing 
back injuries, the lumbagos, the acute 
or chronic back sprains, called atten- 
tion to the fact that most of these pa- 
tients could be shown to have arthri- 
tic changes in their spines or other 
joints, and you know that even con- 
siderable changes in the spine may be 
compatible with a reasonably good 
state of health. 


Acute rheumatic fever is supposed 
to be a specific disease caused by a 
specific organism identified by Bill- 
ings and his helpers in the majority 
of early cases of the disease. The 
mode of infection is believed to be 
generally hematogenous, from the 
blood-stream into the terminal small 
arterioles which end in the joint tis- 
sues. From here the organisms are 
carried through the tissues and into 
the joint fluid from which a spread 
over the interior of the joint goes on, 
leading to tissue proliferation with 
the resulting changes of the disease. 
These cases are supposed to get well 
without the resulting damage to the 
joints. This is mentioned only to em- 
phasize the difficulty of diagnosis. 
In reading histories of chronic arthri- 
tis patients, one is struck by the fre- 
quency with which the diagnosis of 
rheumatic fever had been made, only 
to have the patient not get well, but 
develop chronic arthritis. The mode 
of infection in the arthritis of the 
chronic patient must be similar to 
that of the acute variety, and I am 
doubtful of the possibility of being 
able to tell where one leaves off and 
the other begins. The skin nodules, 
which were once supposed to be diag: 
nostic of the rheumatic fever alone, 
are now known to be found in chron- 
ic infections also. The same symp- 
toms which lead to a diagnosis of 
rheumatic fever may be found in 
chronic arthritis, and gonorrheal arth- 
ritis may give a similar picture with 
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polyarthritis, high fever and acid 
sweats. 

The fact that these conditions form 
a group so hard to differentiate from 
each other makes it interesting to at- 
tempt to separate chronic joint condi- 
tions into different varieties. When 
one attempts to do this, the similarity 
of a great number of them becomes 
apparent, and the role of infection 
becomes a more and more important 
problem. These, it seems to me, are 
the conclusions that any fair-minded 
observer will reach. My own conclu- 
sions are more than strengthened by 
those of Thomas McCrae, from whom 
I make the following quotation: “As 
a practical problem, therefore, what 
we are concerned with is the effect 
of some infectious agent on the joints. 
With this, two facts should be kept in 
mind, one that the same organism 
may be responsible for many differ- 
ent forms of arthritis and the other, 
that different organisms may cause 
the same changes. In other words, 
we maw say that an infectious pro- 
cess causing arthritis has no specific 
effect as a rule. There are some ex- 
ceptions to this; Thus the arthritis set 
up by the gonococcus may show fea- 
tures which are fairly characteristic. 
But it is rarely safe to trust to this in 
making an etiologic diagnosis.” Mc- 
Crae’s conclusions are based on a 
large.service and he is able to speak 
with authority, so that I may borrow 
from him a little further. 

The usual classification of joint in- 
fection is as follows: 


Acute: Rheumatic Fever = 
Chronic: Rheumatoid Arthritis— 
the periarticular variety 
Osteoarthritis—the hyper- 
trophic variety. 

We are not discussing the acute va- 
riety. It is difficult to maintain the 
usual classification of the chronic va- 
riety because the patients do not 
group themselves well into these two 
classe. In the periarticular form, 


the bony and joint changes are large- 
ly in the form of atrophy and in the 
other, they are of bony deposits. But 
frequently we find the same changes 
in the same patient, and, as McCrae 
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says: “They appear to have the same 


etiology.” They both appear to de- 
pend upon infection. For this reason 
the term “Infectious arthritis’ ap- 


pears not to be a good one, because 
the conditions are so largely due to 
infection. McCrae classes all the 
chronic arthritis cases as arthritis de- 
formans. I remember that when I 
was an interne I once tried to teach 
some students the difference between 
arthritis deformans and chronic rheu- 
matism, and now I begin to see why 
I was so unsuccessful. 


The question of metabolic etiology 
in arthritis is certain only in the case 
of gout. We know that to be a rela- 
tively rare condition. The influence 
of metabolism in other forms of arth- 
ritis is still too uncertain and there is 
so much that is doubtful in the rela- 
tion of the metabolism to etiology, 
whereas there is so much that is cer- 
tain as regards infection that one must 
be very cautious about ascribing any 
certain arthritic condition to a faulty 
metabolism. There are certain forms 
of the disease where it is of the ut- 
most importance to attempt to dis- 
cover more potent methods of attack 
for cure, and metabolic study and re- 
search now going on is honest and 
necessary. At present, however, treat- 
ment for chronic arthritis must be 
based foremost and directly on infec- 
tion as the cause of the disease. 


In a consideration of the classifica- 
tion, the various forms of arthritic 
conditions which have received spec- 
ial names must be looked upon as va- 
rieties of the same condition. Still’s 
disease, a polyarthritis of children, is 
regarded as only a variety of chronic 
arthritis. In the same way, the vari- 
ous forms of spondylitis described are 
probably similar conditions with vary- 
ing types and degrees of deformity. 

My remarks are based directly on 
165 cases of undoubted arthritis which 
were seen at the Army and Navy 
General Hospital, from November, 
1920, to May, 1922. They are selected 
from a much larger group diagnosed 
as arthritis. All cases of doubtful na- 
ture or in which definite joint path- 
ology could not be easily determined, 


. 
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are excluded, and the ordinary mild 
joint affection seen in the aged is also 
eliminated. In this way, many cases 
showing fibrositis or myositis, some- 
what similar conditions, have been 
passed over, because it was desired to 
ascertain the improvements that ap- 
pear definite in definite joint condi- 
tions under more or less conservative 
treatment. The ages of the 165 pa- 
tients vary from young to old. All 
were in men. Of these, the following 
classifications were made. 
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They are also included to show the 
difference as regards healing. 

Those cases included in the head- 
ings as probable focal infections have 
histories which show as foilows: 

Followed vaccination 

Followed abscess of chest with pul- 
monary tuberculosis 

Followed mumps 

Followed typhoid and meningitis 

Followed influenza with diarrhea 

Followed dysentery 

Associated with chronic bronchitis 


Classification of 165 


1. Infectious: A. Specific. 


B. Non-specific— 
Due to loc 
Probably fo 


2. Unknown origin 
3. Metabolic; 
4. Traumatic 


Gouty 


cases of Chronic 


Gonorrheal 

Syphilitic 2 
Tuberculous 4 (one combined) 
Typhoid (none included. Added to 

show possibility.) 

al infection 78 
cal infections 15 (Type following 
infectious disease.) 

38 

1 

2 


Of the cases included in the table 
above, we will not discuss the tuberc- 
ulous nor the traumatic. These two 
cases considered traumatic were both 
in single joints (knees) which had 
‘been subjected to repeated injuries. 
They were not infectious as far as 
could be determined. It must be re- 
membered that many arthritides fol- 
low injury, the injury acting to pro- 
duce a point of entrance for the in- 
fectious agent. Such cases are con- 
sidered infectious. The _ syphilitic 
cases will not be directly discussed. 
This is a rare condition and the two 
cases in my series were ones in which, 
after the ordinary treatment for arth- 
ritis had failed, anti-syphilitic reme- 
dies acted with almost unbelievable 
rapidity. They were regarded as true 
manifestations of syphilis. The gon- 


orrheal cases are included in the stu-- 
dy because they are so numerous, so 
apt to be confused with other forms 
of arthritis, and, because they are 
similar in their etiology and may even 
be considered forms of focal infection. 


Aggravated by influenza 
Followed typhoid 
Followed cold in head 
Followed tooth troubles 
Followed sore throat 


In the cases. mentioned above, it 
was not possible definitely to fix an 
actual focus of infection, but the ori- 
gin of the cases showed similar on- 
sets following some infectious dis- 
ease, or associated with some condi- 
tion that makes us think directly of a 
focus present in the body and lighted 
up at that time. If we had been able 
to see those patients at the time thcev 
were first taken sick, we should prob- 
ably have been able to find that focus, 
at least in a good many cases. Many 
of these patients were seen many 
months after the original onset. 


Among the group for which no di- 
rect cause could be found, were many 
who had previous arthritis, the num- 
ber amounting to 40% of the 38 cases. 
It is interesting to see how these facts 
appear, as shown in the list below. 


4 
4 
| | 
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Rheumatism since 1910 when he 
had chorea. 

First trouble 1911; again in 1913 
and 1920. 

Inflammatory 1914; returned 1919. 

Swollen knee following wound 
1917; both knees 1918. 

February, 1920. Recurrence Sep- 
tember, 1920. 

First 1898. Several times since. 

1917. Recovered. Again 1918. 


Swelling knee 1908. Recurrences 
1909, 1912, 1917, 1920. 


Rheumatic fever, 1908. Returned 
1918. 

First arthritis 1879-1880-1882. Re- 
covered. Returned 1920. 


1919. Recovered. Again 1920. 


1919. Recovered. Acute attack 
1921. 


1919. Recovered. Again 1920. 


Such recurrences as shown in the 
list given, make one think of a low- 
ered resistance making possible a re- 
crudescence of an infection which is 
present in the body in some focus 
which is not healed. In the same man- 
ner, of these cases in the present class- 
ification definitely considered to be 
due to focal infection, of 78 cases, 11, 
or 14%, had had previous arthritic 
trouble. These indications are enum- 
erated because they are all indications 
of infection as the cause of these con- 
ditions. Some of these arthritides 
date back for years when we did not 
realize the nature of focal infection, 
and many of the patients had not had 
the searching for sources of danger 
that would be given such patients to- 
day. Most of the patients in whom 
actual original foci could be found 
were seen in the early months of the 
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disease. Emphasis should be placed 
on this point, that the closer one 
searches in the arthritic conditions, 
the greater the probability that infec- 
tion will be found as a cause. 

As previously stated, it is my belief 
that the majority of the ordinary cases 
of arthritis tend to heal at some time 
or other, generally without producing 
the serious end-results so much dread- 
ed. In some cases, there appears to 
be no evident attempt on the part of 
nature to heal the condition and these 
cases are considered progressive. It 
goes without saying that the more evi- 
dent the infection as the cause, and 
the more prompt the removal of the 
cause, the better chance there is for 
healing without serious damage to the 
joints in the nature of either disor- 
ganization or ankylosis. In our cases 
many were found to be carrying foci 
of infection which they had had for 
months, and many were in aggravated 
conditions. All were chronic and dif- 
ficult cases, because they would not 
haye reached Hot Springs had they 
been simple or easy to heal. Some had 
gone through many clinics, and had 
been seen by many physicians. It was 
thought that this group which appears 
to offer a larger percentage of dis- 
couraging cases than would be seen in 
the ordinary clinic group, will give 
some idea of the ability of the body 
to restore or improve the condition, 
and so represent the natural tendency 
toward healing. All of this is diffi- 
cult of exact estimation because of 
the various factors concerned, but 
there appears to be a general tenden- 
cy which is common to the cases show- 
ing the same type of arthritis, and ap- 
pearing to have the same etiology. 
These groups are classified below. 
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Table Showing Tendency Toward Healing: 
2 
= 
fx Ay ~ 
46— (59%) 6—(40%) 19—(50%) (20—(80%) 
. (Slow or 
(Stationary 29—(37%) T—(47%) 15—(39%) 4— (16%) 
Progressive 3—( 4%) 2—(I3%) 4— (10%) 0—( 0%) 


Not counted 1—( 4%) Case of 
too short duration. No observation. 


In the above table, the three first 
groups all contain cases of similar 
nature though, in some of them, it 
was not possible to definitely fix the 
infective cause for the arthritis, and 
we have indications that healing takes 
place after a shorter or longer time, 
in much the same percentages and 
that the progressive cases are much in 
the minority, and are encountered 
fairly consistently in the different 
groups. In the gonorrheal cases, how- 
ever, there is a distinctly larger per- 
centage of healing cases and an ab- 
sence of progressive cases; in other 
words, this is a more favorable con- 
dition. 


Foci of Infection were found in the 
following numbers: 


Tonsils and teeth...................... 13 
Tonsils and ear ..................-.--.- 1 
Tonsils and urethra .................... 1 


Tonsils, teeth and bladder...... _— 


Tonsils, ethmoid and skin...... 1 
Tonsils and bronchi................ 1 
Teeth, rectum and ear............ 1 
Tonsils and pleura.................... 1 
Kidney .... 1 
1 
Skin and tiesues........................ 1 
1 


Ethmoid 


PROGNOSIS 


As stated above, and as shown by 
our table of comparison, the gonorr- 
heal form of arthritis is the most fav- 
orable. These cases may be expected 
to recover. Destruction of joints is rare, 
and none of the cases were progres- 
sive in nature. The atrophic form is 
the most difficult. In this condition, 
the onset is usually very gradual with 
little or no fever; the disease is very 
chronic and without much inflamma- 
tory reaction. It is in this form that 
the joint cartilages are slowly eroded 
with resulting loss of fixation of the 
joint, and then dislocation. With this 
there is an increasing ankylosis as the 
joint process subsides. 

Spondylitis in the lower spine is not 
as serious as that higher up. Patients 
may enjoy good function with rather 
extensive changes in the spine. Treat- 
ment has a direct bearing on prog- 
nosis, for the earlier the treatment, 
the better the possibility of complete 
or good restoration. Even after long- 
standing arthritis, in some cases, care- 
ful. systematic treatment may afford 
a return to a productive life. The 
danger to life is not great, unfortu- 
nately so in the case of the progres- 
sive varieties. It has been mentioned 
more than once that the majority of 
the cases are considered relatively 
hopeful, much more so than we have 
usually been apt to feel. 


Complications, in order of their fre- 


j 
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quency, in the series of 165 cases, 
were— 


Mitral insuffiency .................... 3 
Chronic bronchitis .................... 3 
Pulmonary tuberculosis ............ 2 
Vascular hypertension ............ 1 
Cardiac hypertrophy .............. 1 
Ascites and edema .................. 1 
1 
1 
Acidosis ..... 1 


; Some of the above are sources of 
infection as well as complications. 


TREATMENT 


The first essential in treatment is 
time. In this disease there is a simi- 
larity to tuberculosis, in that both 
conditions require long continued care 
and proper surroundings in which to 
apply that care. If the physician will 
bear in mind that, even after the foci 
of infection have been found and re- 
moved in these cases, there is still re- 
quired very careful treatment and 
plenty of time to restore the patient 
to full or optimum health, much good 
will result. It is essential that the 
physician have the best possible op- 
portunity to treat the patient, and 
that means in all the details of time, 
full control and surroundings. Such a 
patient is much better off in a sani- 
tarium than in a home. He is much 
better off in such a sanitarium as un- 
derstands the chronic patient and his 
needs. The benefits of hydrotherapy 
and physiotherapy are many, and, 
wherever possible, the patient should 
have the benefit of them, just as we 
advise the tuberculous patient to have 
the benefit of careful sanitarium treat- 
ment. 

The need of constant observation 
and control of such a patient is due 
to the fact that the zone between im- 
provement and retrogression is often 
very narrow, and the little things that 
govern, too much exercise, too much 
or too little food, too severe or too lit- 
tle treatment, may make the differ- 
ence between getting well or getting 


_the remains of a tonsil. 
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worse. The ideal place is the sani- 
tarium. This is a better place than 
the general hospital. The hopeful 
outlook and the will to get well are 
important, and the patient who takes 
to his bed and passively awaits the 
miracle to happen, has a more diffi- 
cult road than the one who actively 
fights to get out of bed and to get 
well. Diversion and occupation, in 
so far as they are possible, are impor- 
tant measures in preventing the intro- 
spective tendency which is so harmful 
to the chronic invalid. 

The first important measure in the 
actual treatment is the search for and 
the removal of the source of infection. 
It must again be emphasized that the 
earlier the removal, the better the out- 
look. Even when the primary focus 
has been found and removed, there 
may be secondary foci in the lymph 
glands about the joints, and in the 
joints themselves. These cannot be 
removed surgically, but for these we 
must depend upon the resistance of 
the body to overcome infection that 
is systemic. After foci have been re- 
moved, it is sometimes surprising to 
find that another focus has developed, 
generally in the teeth or possibly in 
For this rea- 
son, we must always be on our guard 
not to take things for granted. 

It appears to be the best practice 
to keep the nutrition up to normal, as 
far as possible. Most of these patients 
are undernourished. Sometimes one 
is over-nourished. Unless there are 
particular conditions which make it 
impossible, a liberal diet is best. The 
gluttons should be restrained. There 
is no good reason why liberal protein 
should not be given, and it is unnec- 
essary, as some physicians do, to for- 
bid red meats. This relic of dietetics 
must come from the idea that all these 
patients were gouty, although there 
is no evidence that purin bodies are 
harmful in chronic arthritis. 

Pemberton has ascribed the bene- 
ficial effects of the therapeutic agents 
used to an increase in the body meta- 
bolism. He is engaged in research to 
determine just what these effects are, 
and at present, it is sufficient to use 
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those measuers which have proven of 
value in the hands of many clinicians. 
Such measures are heat, vaccines, 
bathing, massage, arsenic, light, x- 
rays, exercise, etc. Heat is the most 
universal remedy used, and this may 
be applied in many forms. Hot bak- 
ing is convenient, accomplished by the 
electric baker, or by hot sand or oth- 
er means. This is, of course, one of 
the best means of relieving pain in in- 
flamed joints. Prolonged hot bathing 
is not necessary, and by many is re- 
garded as useless. At Hot Springs 
we found moderate heat in short baths 
most advantageous, especially if used 
as a preliminary to massage. It should 
never be carried to the point of ex- 
haustion or fatigue, but should be re- 
laxing and pleasurable. Hot baths 
should be followed by cooling and 
rest. 

Billings ascribes the great benefit 
of massage to the necessity to restore 
circulation about the joints, especially 
because the terminal arterioles are 
plugged with bacterial emboli and 
their products. Massage helps to bring 
fresh blood into these blocked vessels, 
and so to supply nutrition and to re- 
lieve the locality of some of the infec- 
tion. At any rate, massage done dai- 


ly, if possible, is one of the most po- ' 


tent measures for joint restoration. 
Passive motion is helpful in the later 
stages. One must be careful to avoid 
motion in the acutely inflamed joints 
which will be sufficient to aggravate 
the condition and extend the infection. 
One must use surgical principles here. 
Movement up to the point of increased 
swelling and pain are desirable, but it 
is very easy to overdo this and nega- 
tive the advantage of rest in such 
acute conditions. Rest is the body’s 
chief restorative agent. next to the 
innate mechanism of immunity, but 
even rest can be overdone. When the 
inflammation and the infection begin 
to be quiescent in the joints, exercise 
and passive motion should be begun 
and increased to the point of toler- 
ance, and the latter must be deter- 
mined by the condition of the joints 
from day to day. Splinting of fore- 
arms or of other joints, as so often 
done, must be very carefully watched 
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for the following reason. All these 
joint infections are accompanied by a 
marked atrophy of muscle, partly 
from disuse, and partly, probably, 
from toxic, trophic, or other action, 
and it is very easy to exaggerate this 
atrophy by splinting. Attendants are 
apt to bind the parts too tightly and 
to predispose to atrophy and anky- 
losis. It is much more difficult to res- 
tore the function of the joints unless 
they are kept mobile. Therefore, if 
splinting is done, it should be care- 
fully watched, lightly applied and re- 
moved as early as possible. Even 
when splints are applied, they should 
be regularly removed for massage and 
other treatment directly to the joints. 

When the joints have healed with 
fibrous ankylosis, much can be done 
by systematic exercise of a corrective 


nature. Apparatus of the Zander 
type and special exercises will be 
needed. The orthopedic surgeon is 


of the greatest help in this condition, 
and his aid should be sought. Active 
manipulations under anesthetics are 
often necessary, along with extension 
or other apparatus to overcome mus- 
cle spasm and contracture. It is es- 
sential that manipulations of joints to 
promote motion be done only after 
the active process has subsided; oth- 
erwise the condition will be reacti- 
vated and healing will be just that 
much delayed. Villous arthritis, a 
condition in which the interior joint 
surfaces are thickened and surfaced 
with prolongations of the membrane 
into villi like projections, is often 
treated surgically by the removal of 
the redundant membrane. Bony an- 
kylosis may also be treated by the 
surgeon for the formation of new 
joints. The surgical treatment of the 
gonorrheal lesions in chronic vesicle 
infections is aided by vas puncture 
and injection. 

A change of climate may aid in the 
treatment. Hot and dry climates are 
better for this class of patients than 
the cold and damp ones. Sunshine is 
especially desirable for the patient’s 
sense of comfort, and the cheer of the 
pleasant weather does much for him. 
It can not be said that climate in it- 
self is curative. Treatment by the 
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active sun’s rays is probably not of 
great value, except as a tonic agent. 
The out-of-door life, as far as compat- 
ible with the condition is helpful. 

Vaccines made from lesions found 
have not proven of great value in the 
hands of most men, and stock vac- 
cines appear to be relatively useless. 
In one case of chronic bronchitis, au- 
togenous vaccine was distinctly help- 
ful. They should be tried where indi- 
cated, but too much reliance should 
not be placed on them. 

Non-specific protein has proven of 
great value. Most clinicians are cau- 
tious about the use of this intraven- 
ously, and many warn against it. Sub- 
cutaneously, it does not appear to 
have any danger. We have used ty- 
phoid or paratyphoid mixed vaccine 
subcutaneously in small doses at in- 
tervals of one week to ten days “with 
great benefit in a number of cases. 
In my opinion, the dose should be kept 
rather small, just enough to give a 
mild or moderate reaction, such as 
one expects from its use as a prophy- 
lactic. I have not used more than 1 
cc. at a dose. Even in gonorrheal 
arthritis, this often acts to accelerate 
a cure after other methods have 
failed. In the stubborn, indolent cases, 
typhoid vaccine is often enough to 
turn the scale towards recovery. 

The medicinal treatment of chronic 
arthritis should be a common-sense 
one. The anemia is helped by the 
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usual remedies to meet that condition. 
Anorexia may be stimulated by tonics. 
I have found whiskey or other alco- 
holics to have a good effect in this 
way. Constipation should be treated 
when present. and sufficient intake of 
liquids should be encouraged and en- 
forced. Salicylates have a marked 
effect on the pain, although caution 
should be exercised to avoid damage 
to the stomach. Aspirin, if given with 
plenty of fluid, will not be harmful. 
If large doses of salicylates are to be 
given, the rectum is the best method 
of administration. I have not been 
‘n the habit of using stronger pain 
relievers. It is well to avoid hypnot- 
ics. This is not a disease that requires 
a large amount of medication and it 
is much better to err on the side of 
moderation. 

In conclusion, emphasis is again 
laid on the necessity for the follow- 
ing points to be cared for above all 
others. 

1. Early diagnosis. 

2. Early removal of all foci of in- 
fection. 

3. Careful daily control of the pa- 
tient for a sufficient time. 

4. Good common-sense treatment 
all the way through. 

5. A hopeful outlook and a hope- 
ful attitude toward the disease. 

6. Special study and care of the 
difficult case. 


TYPE AND TOPOGRAPHY 


ARTHUR E. HERTZLER, M. D., Ph.D. 


Statistics relative to the prognosis 
of tumors after operation mostly have 
been compiled to emphasize the value 
of some type of operation. If the re- 
sults have been favorable the type of 
operation performed by the surgeon 
is given all the credit. These statis- 
tics present no data which make a 
judgment of the types of tumors 
treated possible. If carcinoma of a 
certain region is under consideration 
they are all considered as an entity. 
Nothing appears in the statistics to 
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permit one to judge the stage and 
type of the tumor. Furthermore, 
those who have had much to do with 
hospital pathology and pathologists 
know that even the question of malig- 
nancy is not always definitely estab- 
lished. An _ untrained pathologist, 
salaried by an operating surgeon, may 
perhaps be pardoned if he does not 
scrutinize too closely borderline cases 
operated on by his chief. Many cases 
reported as cures by operation are 
found not to represent malignancies 


(*Read at the Forty-First Annual Meeting of the New Mexico Medical Society, at Albu- 
querque, N. M., June 20, 1923.) 
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at all. Even trained pathologists have 
trouble enough in properly classify- 
ing tissues presented them for delib- 
erate study. It is easy to understand, 
therefore, that the inexperienced path- 
ologist, particularly when laboring 
under stress, perchance with frozen 
sections in the operating room may 
easily err. It is a secret of the spec- 
ialist that when in doubt in such cases 
it is best to diagnosticate malignancy. 
Lost tissues tell no tales and if a diag- 
nosis of malignancy is made and the 
patient remains well both patient and 
surgeon are happy. Taking liberties 
with the facts in such cases is almost 
as respectable as overestimating the 
weight of a newborn babe. 

But statistics based on such work 
gets nowhere. In order to secure re- 
liable data for the determination of 
the prognosis of a given type of tu- 
mor, case reports should be complete 
enough to enable the reader to deter- 
mine for himself the type of tumor in 
question and the stage to which it has 
developed at the time of the opera- 
tion. This in most cases will require 
the close association of pathologist 
and operating surgeon. The surgeon 
must know the difference in disposi- 
tion of tumor of like structure when 
occurring in different topographic re- 
gions, different ages and different 
types of patients. There is nothing in 
the structure which will enable the 
pathologist in many instances to de- 
termine these facts. A complete his- 
tory of the disease and the physical 
findings prior to the operation are as 
essential to the pathologist as to the 
operating surgeon. The microscopic 
findings are of minor importance. It 
is only when tumors of like character, 
in patients of the same age and phy- 
sical constitution, and in like stage 
of development are classed together 
can one secure a basis which will per- 
mit a judgment as to the value of any 
therapeutic measure. 

It is the purpose of these remarks 
to discuss, in brief way, some of the 
factors which must be taken into ac- 
count by the surgeon in each case be- 
fore he can consult the pathologist 
with profit. All tumors in all situa- 
tions involve this line of study in a 
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greater or less degree, but a few of 
those most easily presented in didac- 
tic discussion will be considered. 

The epithelial malignancies of the 
face present the most elemental prob- 
lem. Everyone knows the relative be- 
nignancy of the basal celled tumors of 
the cheek and temple, as compared 
with the marked malignancy of epi- 
thelioma of the lip. It is not gener- 
ally appreciated, however, that each 
of these tumors presents in its own 
class a great variation. For instance, 
once the basal celled epithelioma of 
the cheek reaches mucous membrane 
they become violently malignant. For 
instance, when such a tumor reaches 
the tear sac or the nasal mucosa, a 
cure is well nigh out of the question. 
Therefore, when such a tumor ap- 
proaches a mucous membrane it must 
be destroyed without regard to the 
ultimate cosmetic result. 


Tumors of the lips present a vary- 
ing degree of malignancy. The flat 
superficial keratotic variety usually 
are cured by any destructive proced- 
ure, cautery, x-ray or surgical remov- 
al. The papillary, fissured or ulcer- 
ative type are more serious and even 
with early complete destruction the 
prognosis is grave. In young persons 
the outlook is hopeless no matter how 
early or complete the removal. The 
nature of the metastasis after such 
has occurred, proclaims even more 
definitely the outlook. The small, 
hard, shot-like gland metastasis pro- 
claims a slow growth. The diffuse, 
periglandular infiltration, presenting 
the appearance of woody phlegmon 
denotes a condition which no treat- 
ment will ameliorate or retard. No de- 
gree of neck dissection is of much 
benefit in lip carcinoma no matter 
what the stage or type. I have never 
cured a lip carcinoma once metastasis 
in the neck had occurred. Therefore, 
the whole effort must be expended on 
the destruction of the initial lesion 
and the type of tumor and the age of 
the patient determine the prognosis 
and the efforts of the surgeon, be- 
yond that of complete local removal, 
determine the subsequent course. Once 
we know the great importance of lo- 
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cal destruction we may lend our ener- 
gies toward making this complete. 
The destruction by cautery is perhaps 
the most efficient means. After com- 
plete healing has taken place a plas- 
tic operation may be performed to 
remedy the defect. Once neck metas- 
tasis has taken place the question of 
time rather than the nature of the 
outcome is the problem at issue. It is 
permissible to do a block dissection. 
It may retard but likely will not cure. 
The x-ray likewise, may secure tem- 
porary abatement. 

Carcinomas of the tongue and floor 
of the mouth depend on the age of 
the individual and the rate of devel- 
opment of the tumor. In slowly de- 
veloping tumors in old persons the 
prognosis is fairly good after complete 
destruction by cautery. The more 
superficial and slowly growing the 
tumor and the older the patient the 
better the prognosis. In young per- 
sons, particularly the corpulent, re- 
currence is certain and sure. 

Tumors of the breast present the 
most difficult problem of all tumors 
to classify and prognosticate. Cer- 
tain fairly definite rules may be form- 
ulated however. The younger the 
person and the more rapid the devel- 
opment of the tumor the more unfav- 
orable the prognosis. In women un- 
der thirty the prognosis is uniformly 
bad. The same may be said of carci- 
noma of the lactating breast. True 
there are some cases of cure reported 
after operation for the latter but no 
one has the right to ask acceptance 
of his bare statement of fact. Peria- 
cinal inflammation in the lactating 
breast so closely resembles malignan- 
cy of the lactating breast that it can- 
not be distinguished clinically and the 
laboratory diagnosis tries the skill of 
the experienced pathologist. Such re- 
ports should be accompanied by com- 
plete pictorial histological data. Carci- 
nomas in buxom matrons at the meno- 
pause period give an exceedingly 
grave prognosis, no matter how early 
the diagnosis or how radical the oper- 
ation. Old and thin women, on the 


other hand, give a very good progno- 
sis even with simple amputation. The 
vast difference in prognosis between 
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those who have lymph gland metas- 
tasis and those who do not is gener- 
ally correctly recognized. Once lymph 
gland metastasis has occurred the 
prognosis is very grave and once the 
supraclavicular glands are involved 
the prognosis is all but hopeless and 
the problem becomes one of the maxi- 
mum prolongation of life by radia- 
tion. The type of tumor has some- 
thing to do with the outlook. The 
large bosselated tumors that tend to 
protrude through the skin, being us- 
ually colloid in character, give a rel- 
atively good prognosis. The small 
scirrhus when slowly growing follow 
next. The rather diffuse type with 
a small amount of stroma and differ- 
ences in size of the cell are very ma- 
lignant. Those which develop on in- 
terstitial mastitis or senile parenchy- 
matous hypertrophy give a prognosis 
in harmony with the age and physi- 
cal type of the patient, according to 
the rules already expressed. In young 
persons these are uniformly fatal. In 
this type of tumor the clinical path- 
ologist often allows himself a large 
amount of leeway calling malignant 
those in which the acini are filled 
with epithelial cells or there is much 
round celled infiltration. When this 
is accepted the operative results are 
of course good. Despite the fact that 
most recurrences occur in the skin 
there is great stress laid on the wide 
removal of fascia and muscle. Partic- 
ularly in the scirrhus. type the skin 
must be removed over a wide area. 
Tumors of the digestive tract give 
a varying prognosis. Carcinoma of 
the esophagus is quite hopeless. 
Among other difficulties are those of 
securing union of a gut tube which is 
devoid of peritoneal covering, lack- 


ing as it does the fibrin forming ele- 


ments of the subperitoneal tissues. At 
the present time operation for the re- 
moval of carcinoma of the esophagus 
must be regarded as a _ justifiable 
technical stunt rather than a curative 
measure. Carcinoma of the stomach 
presents all but a hopeless proposi- 
tion. .Operators presenting long ser- 
ies of cures after resection for carci- 
noma of the stomach a few years ago 
soft pedal their remarks now. Fail- 
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ure to distinguish between indurated 
ulcer and malignancy lead in many 
instances to the proclamation of fav- 
orable operative results wholly un- 
warranted. The clinical judgment is 
uncertain and even the deliberate study 
in the laboratory may leave the 
examiner in doubt. Few surgeons of 
experience would venture to express 
the optimistic opinion current a dozen 
years ago. The more deeply one stud- 
ies the problem the fewer cures he 
registers. The disease is not utterly 
hopeless but one must again individ- 
ualize. In the young the disease is 
always fatal. With great emaciation 
without stenosis scarcely less so. Me- 
tastasis in the lymph glands equally 
so though if the extension is not be- 
yond the first row of glands pro- 
longed freedom may be obtained by 
resection. It is the slowly developing 
colloid tumors which are easily pal- 
pable and freely movable that give 
the best prognosis. When protruding 
fungus-like into the lumen of the 
stomach a fairly good prognosis after 
operation is justifiable. 

Carcinomas of the small gut, being 
slowly growing, annular erosions, with 
contraction, give a good prognosis. 
Carcinomas of the cecum and rectum 
give a relatively good prognosis. The 
cecal tumors often call attention to 
their presence by constriction fairly 
early. This together with their rela- 
tive lymphatic isolation and the ease 
with which an abundant extent of 
gut can be resected make for com- 
plete removal. Rectal tumors give a 
prognosis according to their type. 
The fungating type which produces 
early bleeding and obstruction, lead 
to early diagnosis. This, together 
with the fact that the growth is away 
from the surrounding lymphatic tis- 
sues, give a very good prognosis. In 
my experience this type of tumor in 
this situation gives the best prognosis 
of any major epithelial malignancy. 
The type of rectal carcinoma that 
ulcerates and tends to invade the sur- 
rounding tissue gives a less favorable 
prognosis because the diagnosis is 
made relatively late and because the 
surrounding lymph glands are in- 
vaded earlier. 
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Uterine tumors are notably of vary- 
ing malignancy according to their lo- 
cation. Those of the fundus give a 
prognosis almost uniformly good. The 
reason for this is that the majority 
classed as malignant are not really 
so but are merely endometral hyper- 
trophies. Carcinomas of the cervix 
are seldom cured. Cervical erosions 
when treated as malignancies of 
course remain cured. I do not believe 
I have ever cured a real carcinoma of 
the cervix. Endotheliomas often re- 
main subdued for many years but 
they kill the patient sooner or later. 
Those who do radical operations with 
a high operative mortality have much 
to account for. So able an investiga- 
tor as Emil Ries has secured cures 
but this achievement has been denied 
me. 

There is a type of tumor occuring 
on the trunk which requires a correct 
understanding in order to secure fav- 
orable results. These protrude as 
glandular tumors, firm, elastic in con- 
sistency and are covered by a thinned, 
reddened skin. These tumors are of- 
ten fibrous in structure but unless re- 
moved, along with the surrounding 
tissue, are almost certain to return. 
If merely shelled out the result is dis- 
astrous. 

The case of the common testicular 
tumors, the mixed tumors, show the 
confusion names may cause. The 
mixed tumors of the parotid are uni- 
formly cured by operation, those of 
the testicle are regularly fatal. The 
term relates to the alleged embryonic 
origin and indicates no similarity in 
structure or clinical disposition. 


There is a group of tumors affect- 
ing the abductor muscles of the thigh 
which vary from apparently simple 
lipomas to frank sarcomas. They are 
sometimes globular or lobulated but 
as frequently show interdigitations 
which extend in the clefts between 
the muscles. These prolongations are 
easily overlooked and account for 
many apparent recurrences. The 
myxoid and the sarcomatous must be 
removed together with the surround- 
ing fibrous tissue to the remotest ex- 
tent of any prolongations or recur- 
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rence will most certainly take place. 
Pure lipomas also should be complete- 
ly removed lest a prolongation be left 
behind and result in a new tumor. 
There is no group of tumors that so 
well repay a careful dissection as 
these tumors of the abductor region 
of the thigh. 

Closely associated with the forego- 
ing are those o¢ the popliteal region 
and of the calf. Tumors occur here, 
composed wholly of pure fibrous tis- 
sue which carry sparse spindle form 
nuclei; in many regions of the body 
they could be considered wholly be- 
nign, but here, unless removed to- 
gether with the capsule, they result, 
in local recurrence and often with 
distant metastases. 

There occurs a deceptive type of 
tumor which involves chiefly the low- 
er extremity. These may appear as 
small fungoid or ulcerous lesions, 
most commonly pigmented, which 
look innocent enough but which are 
seldom if ever cured by operation. 
They extend up the lympathics and 
may often be detected by a cord-like 
thickening, with enlargement of the 
inguinal lymph-glands. These I have 
called melanoblastemas indicating a 
genesis separate from carcinomas and 
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sarcomas. These tumors, innocent as 
they often seem, recur regularly no 
matter what the treatment. The dif- 
ferentiation from benign lesions is not 
always easy. 


Thanks to the tireless labors of 
Bloodgood the tumors of bones are 
now generally understood. These 
studies may be taken as an example 
of how all tumor groups should be 
studied, if we are to secure reliable 
data upon which to base our thera- 
peutic endeavors. 


The few examples above cited will 
serve to illustrate the importance to 
the surgeon of considering both the 
patient and the type of tumor when- 
ever consulted by a patient bearing 
a neoplasm. When planning an op- 
eration for a tumor, if one is to se- 
cure the best results for the patient, 
the surgeon must analyze the prob- 
lem in the minutest details, to secure 
the best results obtainable with the 
minimum of justifiable risk. To ren- 
der a prognosis which will best show 
to the patient and his friends that the 
surgeon understands the nature and 
life history of the tumor with which 
he is dealing the careful accounting 
of all detail is even more essential. 


AN EASILY OVERLOOKED CONDITION 
A. W. VANNEMAN, M D., Cumpas, Sonora, Mexico. 


The following cases have occurred in 
my practice. In each case the cause 
was so insignificant and the treatment 
so simple that it seems puerile to put 
the matter in print; but the cause could 
easily have been overlooked and satis- 
factory treatment made impossible. 


Case 1. A saloonkeeper, thirty-four. 
Married and father of large, healthy family. 
Good personal and family history until four 
years ago when he began to cough severely. 
This progressively increased and was especial- 
ly noticeable on lying down, so that he was 
compelled to sleep in a sitting position. 


Early in his affliction he had consulted a 
physician who told him that he had pulmon- 
ary tuberculosis. He accepted the dictum as 
final and attempted to arrange his affairs ac- 
cordingly. Fearing that the work disagreed 
with him he sold the farm where he had al- 
ways lived and bought a small saloon; he 
soon began to drink heavily in order to make 
his impending doom less apprehensive. 


A stoop-shouldered, poorly nourished, sal- 
low-skinned, halting, unsteady gait, and appar- 
ently ten years older than the age given. He 
was sure that he had lost at least fort 
eggs in the four years that he had been ill. 

n assuming a recumbent posture he was 
seized with a dry, unproductive cough that 
seemed to start without provocation and when 
once started was difficult to check. His face 
and neck became livid and blue with conges- 
tion and we feared for a ruptured blood ves- 
sel. After the seizure had passed he remained 
limp and listless for nearly an hour. He 
also suffered occasional attacks of dizziness, 
nausea and headache. 


Treatment (to be mentioned later), 
brought about prompt recovery and 
when last heard of two years later, he 


- was well and had returned to the farm. 


Case 2. A wholesale merchant, thirty-eight 
years of age. Family and personal history, 
negative except that an uncle and a cousin 
had been insane for a number of years; and 
he, himself, had been in ill health for about 
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a year. He dated his trouble from one 
morning when, without any cause that he 
could understand, just as he was awakening 
from sleep in the morning, he suddenly felt 
himself falling into space. This sensation 
was followed by nausea and he fe!t dis- 
tressed for the remainder of the day. These 
attacks returned at greater or less intervals 
but recently he had a constant feeling. of 
nausea and unsteadiness. He was afraid to 
walk without an attendant and on his way to 
consult me was compelled to disembark from 
the train and finish the remaining thirty 
miles in a carriage. He was sure that his 
memory was failing and believed himself to 
be rapidly traveling the road to the insane 
asylum, and dwells on his hereditary taint. 
His wife fears the same direful sequence and 
tearfully narrates that he has become very 
irritable and apprehensive and that instead 
of being attentive, energetic and courteous in 
his business he has grown careless, apathetic 
and disagreeable. He had taken all sorts of 
liver medicines and nerve tonics and seda- 
tives and was wearing spectacles which did 
not appear to be indicated for any visual 
defect. 

Correct diagnosis and treatment 
practically restored him in less than 
twenty-four hours and there has been 
no subsequent relapse ir the eight years 


that have elapsed. 

Case 3. A remarkably well preserved 
man, ninety years of age. Robust, erect, eyes 

for both near and far vision, hearing 
ratner poor, teeth all sound and good, no bad 
history, always a good appetite but rather 
abstemious; has always used alcohol and to- 
bacco but very moderately. 

A little over two months ago he began to 
have dizzy spells accompanied by nausea and 
explosive vomiting. Appetite good but afraid 
to take food on account of the profuse vomit- 
ing that often followed. Was sure that his 
liver was to blame and had taken all sorts of 
liver medicines without apparent relief. His 
family thought that his years were breaking 
him and fully expected a prompt and possibly 
a tragic demise. 

It required less than an hour to cor- 
rect his condition and yesterday I was 
talking to him over his garden fence 
where he was happily working without 
thought of his liver and laughingly re 
marked that he had entered himself 
against old Mathuselah’s record. 

Case 4. A mason and plasterer 54 years 
old. Unmarried. No history of any accident 
or illness either personal or family until 
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about two years ago he began to suffer se- 
vere pains in the back of his head and neck. 
At first the pain was spasmodic but had be- 
come rather persistent with avated at- 
tacks. When a paroxysm struck him he felt 
as though a tornado was rushing through 
his head and would fall down on his face and 
endeavor to cover his head in order to keep 
the wind out. 


He was unable to pursue his vocation for 
fear of falling from ladder or scaffolding and 
was reduced to poverty on account of his in- 
ability to work. Although of a naturally 
cheerful disposition he had become very mo- 
rose and despondent. He continually wore a 
large bath towel over his head in order to 
keep the tornado from getting a start. On 
concluding his story he admitted having fre- 
quently contemplated suicide and frankly ex- 
peared the hope that if I could find no re- 
ief for him that I would give him some 
potent narcotic which he could take as he 
might desire. That death had no terrors for 
him +4" to the misery that he experi- 
enced in living. 

The cause of his trouble wag located 
and corrected, he was ordered to take a 
bath (which he needed), change his 
raiment ‘(which needed), patronize 
his barber (which w as a forgotten 
habit), eat a square meal (if he could 
rustle it), discard dirty bath towel and 
make a new start on a late joy route. 

He remains somewhat anemic but is 
working and singing every day and 
when I happen to meet him he gives an 
installment of broad and grateful 
smiles which, so f ar, is all the remun- 
eration that I have received for serv- 
ices rendered—but which is enough. 


Many other cases could be related but 
these suffice. The diagnostic point to 
be remembered is dizziness. Other sen- 
sations may be numerous and subjec- 
tively more prominent but are often 
confusing in making the diagnosis. 
Impacted sebum in the ears was the 
cause of all the distressing conditions 
above narrated and its removal with a 
good syringe and warm water compre- 
hended the specific treatment. Cause 
and treatment are very simple—not at 
all commensurate with the subjective 
distress. 
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THE MEDICAL AND SURGICAL 
ASSOCIATION OF THE 
SOUTHWEST 


This society occupies an unique posi- 
tion among the district medical organi- 
_ zations of the country, due to its geo- 
oe gg and fraternal relations to old 

exico. 


The district embraced by the associa- 
tion includes Arizona, New Mexico, 
western Texas and northern old Mezico 
(Senora, Sinaloa, Chihuahua and Cua- 
huila). It was organized in 1915, the 
purpose being to consolidate into a unit 
the medical men of the southwest and 
of northern Mexico, with El Paso as 
the geographic and medical center for 
the district. The disturbances produced 
by the revolutions in Mexico have pre- 
vented any constructive organization 
work in the northern states of that 
country, until recently. In the mean- 
time, that portion of the district with- 
in the United States has been well or- 
ganized and the annual meeting of the 
“M. & S” is the one distinctive event in 
medical circles in the southwest dis- 
trict. It has been held at El Paso 
each year, except in 1917 when it went 
to Albuquerque, and 1921 when it was 
held in Phoenix. The unique feature of 
this meeting consists in the morning 
clinics during the three days’ session, 
when the surgeons of the host city 
demonstrate operative work and the 
physicians hold medical clinics for the 
instruction and entertainment of the 
members and visitors. In several of 
the cities of Arizona and New Mexico, 


the hospital facilities have developed 
to the point where it is now possible 
to hold successful meetings there, and 
it is no idle dream to look forward to 
meetings in Chihuahua, Mazatlan, Sal- 
tillo or Torreon. The four states in- 
cluded in the district of the associa- 
tion have 250 doctors, a considerable 
number of these being Americans, 
while a goodly proportion of our Mexi- 
can confreres can speak and understand 
English. 

During the past two years the or- 
ganization work in northern Mexico 
has been going steadily forward, under 
the direction of the secretary of the 
association, Dr. Harry R. Carson, of 
Phoenix, until almost all of the Ameri- 
can doctors practicing in these northern 
states and many of the Mexican doc- 
tors are members of the organization. 
It is vastly to the interests of both 
countries that these professional and 
fraternal relations be fostered and es- 
tablished on a substantial basis. 


SOUTHWESTERN MEDICINE, which is 
the official organ of the association, 
goes to about fifty doctors in old Mex- 
ico, each member of the organization 
receiving the journal by virtue of such 
membership. 


The annual meeting of the associa- 


tion will be held in E] Paso again this 


year, the latter part of November, or 
early in December. It is expected that 
this will be the largest and most en- 
thusiastic convention the association 
has yet held. Dr. R. D. Kennedy, of 
Globe, Arizona, is the president of the 
association this year. 
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NEW MEXICO MEDICAL SOCIETY 
(Minutes of the Forty-First Annual Meeting, 
at Albuquerque, June 19th to 28rd, 1923) 


June 19th. 


Because of the unavoidable absence 
of the president, Dr. H. A. Miller, of 
Clovis, and in the absence of all three 
vice-presidents, the forty-first annual 
meeting of the New Mexico Medical So- 
ciety was called to order by the secre- 
tary, Dr. J. W. Elder, of Albuquerque, 
at 10 a. m. June 19th, 1923, in the audi- 
-_— of the Elks’ Club, Albuquerque, 


The invocation was given by the Rt. 
Rev. F. B. Howden, Bishop of New 
Mexico. He was followed by Mr. 
Arthur Prager, president of the Cham- 
ber of Commerce, who extended to the 
visitors a hearty welcome to the city. 

Dr. G. S. McLandress, of Albuquer- 
que, president-elect, was then intro- 
duced and assumed the office of presi- 
dent. After a few very fitting remarks 
by him, the work of the meeting was 
begun, a meeting which was most in- 
teresting and unusually instructive. 
The program was made up of papers 
by men of prominence, representing all 
parts of the country, all being visitors 
from outside the state. 

A number of the papers were lantern 
slide demonstrations, impossible of re- 
production in print without the ac- 
companying cuts. 

The following letter from the retir- 
ing president, Dr. H. A. Miller, of 
Clovis, was read: 

“To the members of, and visitors to, the New 
Mexico Medical Society: 

Owing to the condition of my mother’s 
health, I am called East. I deeply regret my 
inability to be present at the forty-first an- 
nual meeting of this Society and to hear the 
splendid program which you have outlined, 
and to meet our distinguished visitors. In 
retrospect of the past year of my presidency 
of the Society, I also regret the paucity of 
endeavor to further the interests of organ- 
ized medicine in New Mexico. During the 
past legislature, a new Medical Practice Act 
was enacted which is a decided improvement 
over the old; this act is due largely to the 
efforts of the old Board of Medical Exam- 
iners, who practically drafted the new bill. 

By protest from county medical societies 
and other organizations, the excessive cut 
in the appropriation for the Public Health 
Department was saved and that department 


is still 
Much adverse legislation was proposed in 


SOUTHWESTERN MEDICINE 


the last legislature and we would suggest to - 
this Society that they take means to have a 
paid member present at the next legislature 
to guard its interests. 

Wishing you a hearty good time, I am, 

H. A. MILLER.” 

The first paper of the scientific pro- 
gram was by Dr. Leonard Freeman, 
of Denver, Colo., on “Surgery of the 
Ancient Inhabitants of the Americas.” 
This was freely illustrated by lantern 
slides. After presentation of this paper 
and discussion, recess was taken until 
1:30 p. m. 

The first paper of the afternoon was 
by Dr. Wm. Engelbach, of St. Louis, 
Mo., on “Results of Treatment of 
Ductless Gland Disorders.” This was 
illustrated by lantern slides. This 
paper was summarized in the July 
SOUTHWESTERN MEDICINE under the re- 
port of the Arizona Association meet- 
ing. 

The next paper was by Dr. H. E. 
Robertson, of the Mayo Clinic, Roches- - 
ter, Minn., on “The Pathological Physi- 
ology of the Duodenum.” Summary of 
this paper was not obtained. 

The next paper was by Dr. Ellsworth 
Smith, of St. Louis, Mo., on “Quinidin 
in Auricular Fibrillation.” This paper 
was presented before the Arizona Asso- 
ciation, also, and summarized in the 
July issue of SOUTHWESTERN MEDICINE. 

The last paper of the afternoon was 
by Dr. J. Shelton Horsley, of Richmond, 
Va., on “The Dependence of Surgical 
Procedures on Biologic Processes.” This 
paper is published in this issue of 
SOUTHWESTERN MEDICINE. 

In the evening, the society and visi- 
tors were entertained by a boxing con- 
test at the Armory, where seats were 
reserved for the New Mexico Medical 
Society and the New Mexico State Den- 
tal Society. 

’ Wednesday, June 20th. 

Society was called to order at 9 a. m., 
by President McLandress. 

The first paper was by Dr. E. W. 
Phillips, of Phoenix, Arizona, on “Hay 
Fever in Central Arizona.” This was 
the second report of Dr. Phillips con- 
cerning his researches into hay fever in 
Arizona, and the paper is published in 
full in this issue of SOUTHWESTERN 
MEDICINE. 
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The second paper was by Dr. Fred- 
eric M. Allen, of New York, on “Insulin 
in the Treatment of Diabetes.” The 
following summary of the paper was 
kindly made by Dr. E. W. Phillips for 
this journal: 


“After briefly reviewing the clinical and 
experimental work which preceded Banting’s 
epoch-making discovery, the speaker proceed- 
ed directly to the clinical use of the hor- 
mone in diabetes. He advocated a careful 
control of the diet and a moderate dose of 
insulin at the beginning of the treatment of 
uncomplicated cases; a diet low in fats and 
containing, at first, some 60 grams each of 
protein and carbohydrate, with an_ initial 
insulin dose varying from 5 to 20 units per 
day. Later the diet and dosage are so in- 


creased that the patient is made to remain 5_ 


or 10 pounds below his normal weight (for 
his height), while the urine is kept free from 
sugar and the blood content of dextrose ap- 
proximates the normal. Both the over-in- 
dulgence of patients to the point of fatness 
with glycosuria and the overdosage of insu- 
lin, are to be avoided. Home treatment is 
practicable with a careful laboratory super- 
vision, for even if hypoglycemia occurs it is 
easily remedied by a prompt dose of glucose. 
Patients whose diabetes is complicated by 
angrene, acidosis or the infections, espec- 
ially by tuberculosis, receive a much more 
liberal diet and a dosage of insulin suffi- 
cient to enable them to utilize that diet, 
even up to 90 units per day or more. Insu- 
lin is helpful only in the earlier diabetic 
comas; if the coma is profound, so much 
intrinsic damage has occurred that no treat- 
ment is of service. In the early cases, 25 
units intravenously and 50 hypodermically 
are given at once; fluids are forced and alka- 
lies are exhibited in moderate dosage. When 
the acute stage is past, the case is treated 
according to its merits. 


The standing dosage is worked out by 
careful study of the individual patient; some 
dietetic restriction is necessary and the per- 
manent dose may have to be slightly in- 
creased as body weight increases. Most 
patients can be given a regime which enables 
them to live in reasonable comfort, to do 
their usual work, and to escape the compli- 
cations of diabetes which, with other methods 
of treatment, shortened the natural lives of 
many diabetics. 


(Note:—Dr. Allen spoke casually, without 
notes. At the Arizona meeting, the next 
day, he spoke on the same subject. When 
questioned regarding the necessity of con- 
trolling the dosage with blood sugar deter- 
minations, he said that he himself had not 
yet been able to use insulin accurately and 
intelligently, without checking the effects 
by blood sugar determinations. This paper 
will appear in the September issue of SouTH- 
WESTERN MEDICINE. 


The next paper was by Dr. A. E. 
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Hertzler, of Kansas City, Mo., on 
“Type and Topography in Tumor Prog- 
nosis.” This paper is published in full 
in this issue of SOUTHWESTERN MEDI- 
CINE. 

The third paper was by Dr. Max Ein- 
horn, of New York, who spoke on “Pep- 
tic Ulcers and Their Treatment.” This 
paper was illustrated by lantern slides, 
and will be published in this journal in 
an early issue. 


Dr. Harry L. Baum, of Denver, Colo., 
spoke on “Diagnosis of Cases of For- 
eign Body in the Lung.” This paper 
was illustrated by lantern slides, and 
will be published in this journal. The 
following is a brief summary: 


This is an accident which he believes to 
occur much more frequently than it is diag- 
nosed. He emphasized the need of a care- 
ful history, which is likely to show a decep- 
tive period of well-being, following the dis- 
turbance which immediately follows the aspi- 
ration of the foreign body. In time the 
characteristic symptoms appear; these in- 
clude ‘paroxysmal cough with dyspnea and 
sometimes the asthmatoid wheeze heard dur- 
ing expiration. Complete occlusion of a 
bronchus sets up characteristic signs and 
symptoms, and a very severe irritative bron- 
chitis may occur, especially in children. If 
occlusion is partial, the period of relative 
freedom from symptoms may be prolonged; 
symptoms suggesting lung abscess or bron- 
chiectasis occur in time. The x-ray is of 
great importance in diagnosis. Bronchos- 
copy is, of course, useful and quite necessary 
for the removal of the intruder. The speaker 
cited, fully, four illustrative cases, showing 


‘x-rays, lantern slides and the extracted for- 


eign bodies. 

After adjournment of the afternoon 
session, an automobile trip to the Man- 
zano Forest School for Boys was taken. 
This school was recently established 
by Dr. J. W. Elder, of Albuquerque. A 
picnic supper was served at the school, 
after w hich the visitors and members 
returned to the Elks’ Club and enjoyed 
a dance in the ball room. 


Thursday, June 21st. 


_ The first paper of the morning ses- 

sion was by Dr. W. L. Brown, of El 
Paso, Texas, on “Some Interesting 
Bone Cases.” This paper was illus- 
trated by lantern slides and was given 
in the well known breezy manner of 
the author, showing some very inter- 
esting inflammatory and neoplastic 
bone conditions. 


The second paper was by Dr. John 
W. Cathcart, of El Paso, Texas, on 
“Radiation of the Female Pelvis in 
Non-Malignant Cases.” The author has 
enjoyed a large experience in radiation 
therapy and presented a very convinc- 
ing argument for the use of this class 
of therapy in non-malignant pelvic 
conditions in women. The paper will 
appear in an early issue of SOUTHWEST- 
ERN MEDICINE. 

The next paper was by Dr. James 
T. Case, of Battle Creek, Mich., on “A 
Resume of the Diagnosis of Gallstones.” 
This was illustrated by lantern slides. 
A summary of this paper was not ob- 
tained. 

The last paper of the program was 
by Dr. Clark Halley, of Chicago, IIl., 
on “Treatment of Fracture of the 
Clavicle without Deformity and of the 
Thigh without Shortening.” This in- 
teresting subject was not summarized 
by the reporter. 

In the evening, the annual banquet 
of the society was held at the Alvarado 
Hotel. 

In the afternoon of this same day, 


there was a reception for the visiting 


ladies at the Country Club. 


MINUTES OF THE HOUSE OF DELEGATES 

The first meeting of the House of 
Delegates was held on Thursday after- 
noon, June 19th, at 1 p. m., the presi- 
dent, Dr. G. S. McLandress presiding. 
The "following omnes were present: 


Bernalillo County........... P. G. Cornish, Jr. 
Chaves County.................... W. T. Joyner and 

_ E. Pressley 
Eddy County...............................H. A. Stroup 
McKinley County...................... W. B. Cantrell 
Santa Fe County...................... D. B. Williams 
Las Vegts E. B. Shaw 


The secretary reported that the mem- 
bership of the New Mexico Medical So- 
ciety consisted of 137 members, made 
up ag follows, according to reports re- 
ceived from the secretaries of the con- 
stituent county societies: 


Members at large 


38 - 
Chaves. County.............. 25. 
Dona Ana County.............. i 14 


Eddy County 1 


Vegas County.................. 11 


The following resolution was read 
and approved: “Resolved, that in the 
first paragraph of Article XI. of the 
Constitution, the words ‘“’$3.00 per 
capita per annum” be changed to read 
“$5.00 per capita per annum.” This 
resolution constituting an amendment 
to the Constitution lies over until the 
next annual meeting for final action. 

The application of Dr. Stephen H. 
Betts, of Alamagordo, for member- 
ship in the state society was accepted. 

Dr. Frank E. Mera, of Santa Fe, 
was elected delegate to the American 
Medical Association for the term 1923- 
1925. Dr. L. S. Peters, of Albuquer- 
que, was elected alternate. 

The second meeting of the House of 
Delegates was called to order at 1:30 
p. m., June 20th, by the president. 

The following were elected as offi- 
cers for the ensuing year. 


President—Dr. G. S. 
Albuquerque. 


President-Elect—Dr. J. W. Stofer, 
Gallup. 


Vice-Presidents—Drs. D. B. Williams, 
Santa Fe; T. E. Pressley, Roswell; P. 


McLandress, 


G. Cornish, Jr., Albuquerque. 


Secretary, Treasurer and Associate 
Editor—Dr. C. M. Yater, Roswell. 


Councillors—For three years, Drs. 
F. H. Crail, E. Las Vegas, and E. L. 
Ward, Santa Fe. 


For two years—Drs. P. M. Steed, 
Deming, and P. G. Cornish, Albuquer- 
que. 


For one year—Drs. H. V. Fall, Albu- 
querque, and J. B. Westerfield, Clovis. 


The most hearty invitation of the 
Santa Fe County Society to the State 
Society to held the 1924 meeting at 
Santa Fe was unanimously accepted, 
with the provision that the meeting be 
held not later than May 30th. 

The following resolution was present- 


ed and adopted: 


f 


AuGustT, 1923. 


Whereas, the last State Legislature found 
it necessary to curtail expenditures as mu 
as possible, and, therefore, reduced the ap- 
— for State departments, and 

hereas, the reduction in the appropria- 
tion for the State Board of Public Welfare 
will materially cripple the work of the State 
Bureau of Public Health, for the next two 
years, and 

Whereas, we believe that the work of the 
State Bureau of Public Health is of grow- 
ing importance to the State of New Mex- 
ico; be it therefore, 

Resolved, that the work of the State Bu- 
reau of Public Health so far accomplished 
has the endorsement of the New Mexico 
Medical Society, 

Resolved, that the organized physicians of 
New Mexico are weady and willi to co- 
operate with the State Bureau of Public 
Health in its efforts to increase the scope 
and effectiveness of its work, so long as the 
rights and’ privileges of the medical prac- 
titioner are respected. 

Resolved, that it is the sense of the New 
Mexico Medical Society that the highest 
economy and efficiency will be served by 
placing all health work, of whatever nature, 
under the control and direction of the State 
Bureau of Public Health; 


Resolved, that the organized physicians of 


the State pledge themselves to avoid placing. 


an unnecessary burden upon the State Public 
Health Laboratory, by sending to private 
laboratories such specimens as can be paid 
for by their patients, thus relieving the State 
Laboratory of undue expense, . 

And, be it finally Resolved, that the Sec- 
retary of this Society be instructed to send 
copies of these resolutions to the Governor 
of the State; to the Secretary of the State 
Board of Public Welfare and to the State 
Bureau of Public Health. 

The following resolution was then 
read and heartily approved: 

“Resolved, that the New Mexico Medical 
Society, in convention assembled, hereby ex- 

resses its sincere appreciation to the Elks’ 
dge for the courtesies shown in supplying 
us a place of meeting, for social gatherings 
and for many other courtesies shown to the 
members, collectively and individually. 

And, further, the thanks of the Society 
are extended to the Chamber of Commerce 
and the good citizens of Albuquerque for the 
cordial welcome given and the acts of kind- 
ness shown and to the newspapers of the 
city for the splendid publicity given to the 
program of the meetings. 

e convention also wishes to thank the 
Bernalillo County Medical Society for its 
kindness in preparing so royally for our en- 
tertainment ay convenience, and to Dr. El- 


der, one of its members, for the entertain- 
ment furnished. 
And further be it resolved that our sin- 
cere appreciation be expressed to the visiting 
brothers from other states who presented us 
with such a wealth of information in their 


papers and discussions. 
E. B. SHAW, 
P. M. STEED, Committee. 
The meeting adjourned, sine die. 
J. W. ELDER, 
Secretary.” 


BERNALILLO COUNTY MEDICAL 
- SOCIETY 


The last ‘meeting of the Bernalillo 
County Society was held on June 6, 
1923. The only paper presented was 
by Dr. L. S. Peters, on “Frenzied 
Therapeutics in the Treatment of Tu- 
berculosis.” This paper had been pre- 
pared for the meeting of the American 
Anti-Tuberculosis Association, in Santa 
Barbara. 

Routine business occupied the re- 
mainder of the program, and the so- 
ciety adjourned to meet the first 
Wednesday in September. 


ALBUQUERQUE NEWS ITEMS 


Dr. Carl Mulky spent the early part of 
July on a fishing trip in the hae Moun- 
tains. 

Dr. L. S. Peters attended the American. 
Anti-Tuberculosis Association in Santa Bar- 
bara and the American Medical in San Fran- 
cisco, spending the remainder of a month 
touring the state. 

Drs. Evelyn Frisbie and Dr. L. J. Garduno 
attended the American Medical Association 
meeting, ag about the middle of July. 

Dr. M. K. Wylder and Miss Esther Rost, 
of Albuquerque, were married on June Ist, 


leaving for a tour of California, which in- 
cluded the American Medical Association 
meeting in San Francisco. ; 

Dr. H. L. Brehmer suffered the loss of his 


Lincoln coupe in a fire which destroyed the 
Quickle garage, on June 28th. 

The First National Bank’s new nine story 
office building will be ready for occupancy 
August 1st. Most of the Albuquerque phy- 
sicians will be found in this building after 
the date mentioned. 

Dr. L. S. Peters has recently bought the 
three-story business block known as the K. 
P. Building. The treatment of tuberculosis 
apparently is flourishing. 

rr. and Mrs. P. G. Cornish, Sr., accom- 
panied by Mrs. P. G. Cornish, Jr., are on a 
visit to her home in Nova Scotia, expecting 
to be gone about a month. 

Dr. O. C. West, who has been the City 
and County Health Officer in Albuquerque - 
for the past three years, is leaving on Aug. 
1st, to accept a position with a mining com- 
pany in Central America. 


| 
| 
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Dr. D. B. Williams, formerly of Portales, 
N. M., has been selected for the vacancy 
created by the resignation of Dr. West. 

Dr. Rice announces that the new 
ten room addition to the Women’s and Chil- 
dren’s Hospital, in Albuquerque, has been 
completed. In this addition is included an 
elevator, an x-ray and clinical laboratory. 

The New Mexico State Golf Association 
will hold their annual state meet on the Al- 
buquerque links beginning the morning of 
August 31st. All the New Mexico physi- 
cians who feel that they can play, as well as 
those who would like to be able to play, are 
urged to attend this meet. 

' Dr. T. P. Martin, of Taos, made a flying 
visit to Albuquerque, early in July. 


CHAVES COUNTY NEWS 
(Dr. C. M. YATER, Secretary, Roswell) 


At the regular meeting of the gen- 
eral staff of St. Mary’s Hospital, Ros- 


well, N. M., held on the evening of July 


17th, there were present Drs. Smith, 
Bradley, Phillips, Galloway, Goodsell, 
Fisher, McClane, Horwitz, Beeson, Joy- 
ner and Yater. 

Dr. Fisher presented the case of a 
Mexican who was running too fast in 
an automobile at night, without lights, 
and ran into a standing wagon, the 
tongue of which pierced the radiator of 
the auto, ran through the body of the 
car and struck the abdomen of the 
man, who died in a few minutes. The 
abdominal organs were fearfully ma- 
cerated, without showing any marks on 
the skin of the abdomen. 

Dr. Galloway presented the case of 
an unusual tumor, springing from the 
uterus which, upon physical examina- 
tion, could not be definitely diagnosed 
as either solid or fluid, but upon re- 
moval proved to be a fibro-myxoma 
weighing eleven pounds. This intro- 
duced the subject of large abdominal 
tumors, and Dr. Fisher recalled one 
removed by him which weighed twenty- 
one pounds, and Dr. Bradley one which 
weighed twelve pounds, this latter be- 
ing a myoma of the ovary which had 
been diagnosed a pregnancy by another 
physician, although it was in an un- 
married woman of _ irreproachable 
character. 

Dr. Joyner presented a case of empy- 
ema of tuberculous origin which had 
been under observation for ten or 
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twelve years, and had been operated 
many times in an endeavor to close an 
old discharging sinus, but without suc- 
cess, and which, at this time, has be- 
come malignant. Dr. Joyner promised 
to keep the staff advised as to the 
progress of the case, as it is of unusual 
interest because of the fact that it has 
occurred in a collapsed lung and is now 
being given intensive x-ray treatment. 
Malignancy of the lung being of rare 
occurrence, it was suggested that, in 
view of the fact that pneumothorax is 
now being so commonly practiced in 
tuberculosis, we should be on the look- 
out for the occurrence of malignancy in 
such cases. 


After adjournment of the formal 
meeting, the Hospital sisters gave the 
doctors a nice treat of cake and soft 


drinks. 
C. M. YATER, M. D., 
Staff Secretary. 


Owing to several contributing causes, 
the Chaves County Medical Society is 
having slim attendance this summer. 
Heretofore, we have been in the habit 
of recessing the latter part of May, 
until the first of September, and the 
doctors find it hard to get the recess 
idea out of their heads. Then the 
weather has been warm, which makes 
another incentive to stay at home in- 
stead of going to the medical society. 
However, we are having a fair attend- 
ance with some very interesting meet- 
ings. 

The following doctors from Chaves Coun- 
ty attended the meeting of the state society, 
at Albuouerque: Drs. H. A. Ingalls, C. F. 
Beeson, T. E. Pres'ey. W. T. Joyner, K. A. 
Bryant, and C. M. Yater, the latter being 
elected Secretary-Treasurer and Associate 
Editor for the ensuing year. 

Dr. H. A. Stroup. of Artesia, Eddy Coun- 


ty. also attended the state meeting at Al- 
buquerque. 


Dr. H. V. Fall is away from the city, for 
a summer vacation. 

Dr. E. M. Fisher has recently returned 
from an extended trip through California, 
by auto, incidentally attending the American 
Medical Association meeting at Frisco. 

Dr. D. D. Swearingen has located his fam- 
ily in the mountains west of Roswell for the 
pe summer months, visiting them each week- 
end. 

Dr. W. T. Joyner and his family recently 
spent a week in the mountains. 
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Dr. C. M. Mayes, one of the most es- 
teemed members of the Chaves County Med- 
ical Society, has moved to California. The 
society very much regrets Dr. Mayes’ move 
but unite in wishing for him health, wealth 
and happiness in his adopted home. 


NEW MEDICAL PRACTICE ACT 
FOR NEW MEXICO 

New Mexico has a new Medical Law 
which became effective June 7, 1923. 
A new Board of Medical Examiners 
was appointed by Governor Hinkle on 
that date. The following are the mem- 
bers of the new board: 

. Dr. W..T. Joyner, Roswell, N. M. 

Dr. L. G. Rice,” Albuquerque, N. M. 

Dr. H. A. Miller, Clovis, N. M. 

Dr. J. A. Massie, Santa Fe, N. M. 

Dr. H. G: Watson, Gallup, N. M. 

This board met at Santa Fe on June 
18th and organized by electing the fol- 
lowing officers: 

Dr. L. G. Rice, Pres., Albuquerque, N. M. 

Dr. H. 

Dr. W. 
well, N. M. 

The next regular meeting of the 
board will be held in Santa Fe, N. M., 
October 8, 1923. The principal changes 
effective by the passage of this new 
law are as follows: 

The board will hold regular meetings 
on the second Mondays in October and 
April of each year. 

License can only be granted on ex- 
amination or reciprocity. 

To obtain a license by reciprocity, 
the applicant must have obtained his 
license by examination and have a 
diploma from a medical school which 
has a standard as high as required 
by the Association of American Medi- 
cal Colleges. 

The same qualifications as to gradu- 
ation are required of applicants for a 
license by examination. A fee of 
$50.00 is required of applicants. A 
temporary permit may be issued by 
the secretary. An additional fee of 
$10.00 is required for a temporary 
permit. 


COCHISE COUNTY NEWS NOTES 
- (Dr. N. V. ALESSI, Secretary) 

Cochise County Medical Society met 
at regular session, City Hall, Bisbee, 
Saturday, June 2, 1923. Dr. R. B. Dur- 
fee. presided in the absence of Dr. A. 
M. Wilkinson. 


G. Watson, V-Pres., Gallup, N. M. 
T. Joyner, Sec’y & Treas., Ros- 
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Members Present — Drs. French, 
Hunt, Causey, Lund, Reese, Hawley, 
Ferguson, Adamson, Wright, Hagan, 
Alessi. 

Dr. Ferguson reported a case of 


‘Paget’s disease, in a Mexican, male, 24. 


years old. Family history negative. 
Present history began four years ago 
with a pimple in the breast, and some 
ulceration and this progressively be- 
came worse, ulceration extending into 
chest. Wassermann negative. The in- 
teresting part of this case is that it is 
rare in the male. Pathological report 
from Pathological Laboratory, Phoenix, 
was malignancy. 

Dr. Reese reported a case of an old 
Mexican woman with pneumonia, who 
recovered, then began having a sore 
throat, difficult breathing, loss of 
voice, hoarseness and sense of pressure 
on trachea. Developed a goiter about 
the size of a hen’s egg, left side, also 
enlargement on right side. Has pain 
in both arms and all the other symp- 
toms of goiter present. 

Dr. Wright reported the causes of 
death at the Calumet Hospital in the 
year 1922. He divided the cases into 
groups of the unavoidable deaths and 
those that possibly could have been 
avoided. The first case of unavoidable 
death was a case of dementia which 
was admitted into the hospital in coma 
and died in less than two days after 
admission. Another case was of sar- 
coma of the spinal cord. Another of 
carcinoma of the larynx and carcinoma 
of the rectum. 

Out of the cases that possibly could 
have been avoided if they had come 
under the attention of the physician 
earlier and proper treatment been in- 
stituted, were cases of intestinal ob- 
struction and of hypertrophy of pros- 
tate. 

It was to the gratification of the 
physicians that the only operative cases 
that died at the hospital were cases 
which were admitted into the hospital 
as moribund or cases that are usually 
expected to die. 

The lesson for us to learn, owing to 
the fact that most of the operative 
cases that died were due to intestinal 
obstructions, is to recognize them early 
and operate immediately. 


. 
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Dr. Ferguson reported the deaths at 
the Copper Queen Hospital in the year 
1922 and there most of the deaths were 
of cordio-renal cases, and also the 
causes of death at the County Hospital 
were reported by Dr. Causey. In the 
reports of death from the three hos- 
pitals, there was only one case of ap- 
pendicitis that died and this was a case 
which was admitted into the hospital 
with generalized peritonitis. 

There was a motion made by Dr. 
Lund and seconded by Dr. Adamson 
that the program part of the next 
month include a report of causes of 
death at the C. & A. Hospital, Bisbee. 

Motion to adjourn prevailed. 


ARIZONA STATE HOSPITAL 
SUFFERS 


Recent developments at the Arizona 
State Hospital for the Insane well illus- 
trate the contention of the Committee 
on Public Policy of the State Asoscia- 
tion, that it is a poor policy to have as 
the superintendent of such an institu- 
tion a layman who is associated with 
the state government. Under the pres- 
ent arrangement, the Secretary of the 
Board of Control of State Institutions 
is the actual governing power over the 
State Hospital, and when he chooses to 
exercise this power, he can create havoc 
with the medical work at the hospital, 
as has recently been demonstrated. 

Dr. Kingsley, the superintendent of 
the hospital, keenly interested in the 
treatment of the sick people entrusted 
to his charge, found his work ham- 
pered and interfered with by the Board 
of Control to such an extent that he 
was merely a figurehead. Finding that 
he was not to be permitted to conduct 
the institution as a hospital, he re- 
signed, leaving the seven hundred sick 
men and women to be the political 
play-thing of the individuals who are 
using all the jobs in the various state 
institutions to build up a political ma- 
chine. 

When a hospital, containing seven 
hundred sick people, afflicted with the 
most distressing of diseases—insanity 
—ceases to function as a hospital and 
is used as a political football, both the 
state and the individuals involved are 
bound to be discredited sooner or later. 
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NEW BOARD OF MEDICAL EX- 
AMINERS IN ARIZONA 

The change in the political complex- 
ion of the state government in Arizona 
resulted in the usual change in the 
Board of Medical Examiners, the new 
board going into office July 1st. The 
personnel of the board is as fololws 

Dr. H. T. Southworth, Prescott, 
President. 

Dr. W. O. Sweek, Phoenix, Secretary. 

Dr. W. F. Chenoweth, Nogales. | 

Dr. A. G. Schnabel, Tucson, (Homeo- 
path). 

Dr. Harriet Johnson, Bisbee, Ari- 
zona (Osteopath). 


ARIZONA NEWS 


Dr. A. C. Kingsley has resigned as super- 
intendent of the Arizona State Hospital, the 
medical work there being temporarily in 
charge of Dr. Geo. Stephens, the assistant 
superintendent. Dr. Kingsley is, at present, 
in charge of the Magma Hospital at Superior, 
while Dr. C. R. Swackhamer, their regular 
surgeon, is taking a vacation. 


Dr. John Wix Thomas, of Phoenix, left 
July 31st, for a month’s vacation in Cali- 
fornia, his main purpose being to lower the 
course record at the Wilshire Club golf course. 

Dr. Chas. S. Vivian, of Phoenix, who was 
recently operated for who 
later went to Los Angeles for recuperation, 
has fully recovered and returned to his 
practice. 

Dr. James E. Drane, for many years en- 
gaged in general practice in Mesa, Arizona, 
and one of the most popular and well-known 

ractitioners of the state, has moved to 

hoenix, taking over the offices of Dr. Earl 
M. Tarr, in the Heard Building. He will 
specialize in diseases of women and children. 

Dr. Earl M. Tarr, well known pediatrician 
of Phoenix, Arizona, has moved to the coast 
and will probably be located in Los Angeles. 

Dr. George A. Bridge, of Bisbee, Arizona, 
who has been taking post-graduate work in 
New York for two months, has returned to 
his post as chief surgeon of the Copper 
Queen Hospital, releasing Dr. Robt. Ferguson, 


-who is now away doing special work in the 


east. 

Dr. Ralph Herendeen, formerly on the staff 
of the Copper Queen Hospital, in charge of 
their x-ray department, later ore. in 
x-ray work in the army, is now in charge 
of the rocstgin ray department of the Memo- 
rial Hospital in New York, where his work is 
winning deserved recognition. 

Dr. and Mrs. F. T. Wright sailed from 
Quebec, on July 13th, for a tour of England, 
France and Switzerland. 


J 

j 
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RADIUM and INSTITUTE 


1151 West Sixth Street, Los Angeles, California 


THOROUGHLY equipped institution affording unexcelled 
A facilities for Radio Therapy and the scientific study and 
treatment of Neoplastic diseases. 

RADIUM Laboratory possesses a large and adequate quan- 
tity of Radium, emanation apparatus and all necessary appliances, 
affording the most complete facilities for Radium Therapy. Also 
Radium emanation for internal administration in appropriate 


cases. 

X-RAY department is fully equipped including the new 
280,000 volt deep Therapy apparatus. 

LABORATORIES completely equipped for clinical, patho- 
logical and research work. 

HOSPITAL, offices, examining rooms, laboratories, and 
clinic located in the new fire-proof building. 

This institution, through the correlation of its various de- 
partments and personnel, desires to cooperate with the Medical 
Profession in the diagnosis and treatment of appropriate cases. 
Your inquiry or request for specific information on any point will 
be welcome. 


REX DUNCAN, M.D. CALVIN B. WITTER, M.D. 


Medical Director Roentgenologist 


EDWIN D. WARD, M.D. 
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T. CROWELL, M.D. 
Assistant Medical Director Pathologist 
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RABIES VACCINE 
The Factor of Safety 


ABIES VACCINE (Cumming), P. D. & Co., contains no 
living virus. All risk of precipitating an attack of hydro- 
phobia by the use of the vaccine is thereby obviated. With the 
original Pasteur preparation certain precautions must be observed 
if risk of infection is to be avoided. 


The safety and efficiency of the Cumming modification of the i 
original process has been amply demonstrated by its employment 
in over five thousand cases. Paralysis or other untoward result ie 
has never been observed following this treatment. i 


The sterility and safety of Rabies Vaccine, P. D. & Co., is | 
secured by dialyzing a 1% suspension of rabic brain tissue (from, oe 
rabbits dying of rabies induced by an injection of fixed virus) fe, 
against running distilled water, the infectivity of the virus being - | 
thus destroyed without impairing the specific activity of the 
product. | 


The innocuousness of the finished material is then demonstrated | GIA 
by the injection of a given quantity beneath the dura of rabbits _ ; 
and subcutaneously in guinea pigs and mice. Sterility tests are | 
likewise made, to insure freedom from bacteria. The product is i 
standardized by weight so that 2 cc of suspension (the contents 
of one of the syringe containers) will contain sufficient material 
for one injection (one dose) for an adult. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


= 
~ 
} 


. 
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The Aslington. Chemical Company 
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BOOK REVIEWS 


Nursery Guide for Mothers and Nurses. 
By Louis W . Sauer, M. A., M. D., Senior 
Attending Physician, Evanston Hospital 
formerly Attending Physician Chicago I nfant 
Welfare, and Assistant Attending Physician 
Children’s Memorial Illus- 
trated. St. Louis. C. V. Mosby mpany. 
1928. 188 pages. Price $1.75. 


The li ttle volume presented by Dr. Sauer 
is full cf sane advice. The author wisely 
left out symptoms and diagnosis of all the ills 
that the young child is heir to, and he pre- 
sented his subjects in a wa that is a real 
aid to the young mother. he subject mat- 
ter is so arranged that information is readily 
found, the directions are concise and clear, 
and the procedures are rational. Perhaps a 
little more detail in the goenees preparation 
could have been profitably inserted. Taken 
as a whole, this little book easily ranks among 
the best of its kind available today.—H. L. 


Legal Medicine and Sodionegy, By man 
specialists. Edited by Frederick Peterson, M. 

Walter S. Haines, M. D., late Professor of 
Chemistry, Materia Medica and Toxicology, 
Rush Medical College; and Ralph W. We 
ster, M. D., Assistant Professor of Medical 
Jurisprudence, Rush Medical College. Second 
Edition. Two Octavo volumes, totaling 2268 
pages, with 334 illustrations, in cluding 10 in- 
sets in colors. Philadelphia and London: W. 
Walfare, and Assistant Attending Physician 
B. Saunders Company. Cloth $2.00 net. Phila- 
delphia. London. 


This book is of exceptional value and should 
be in the library of every advanced thinker in 
the profession. 


The choice of authors for the several sub- 
jects is especially good and the subjects have 
treated in a full and free manner with 
the proven advanced knowledge of the sub- 
ect as a guide. 


The chapter on expert evidence is especial- 
1 yn ens The subect is covered by 
e authors, and no physician that ever ex- 
pects to be called to testify before a court 
aoe be without the knowledge contained 
erein. 


Railway injuries, DeCosta and Jones; in- 
uries and disorders of the nervous system, 
arley and Kennedy; mental diseases, Bar- 
rett; aoe, Thomas; state laws relat- 
ing to insane, Koren; are especially worth 
attention. 


The second volume, while technical, com- 
letely covers the subject of Lee It 
escribes the later laboratory meth and 


covers the subject so completely that no mod-. 


ern loboratory worker should be without it. 

The value of the work both as an exponent 
of modern knowledge and a book of reference 
can hardly be overestimated.—S. D. S. 


The Clinics and Collected Papers of St. 


Elizabeth’s Mospital, Richmond, Va., Con- 


SOUTHWESTERN MEDICINE 


tributed by the Staff. Hlustrated. C. V. - 
Mosby Company, St. Louis, 1923. Cloth 
$7.50 net. 


In the clinics of St. Elizabeth’s Hospital, 
centering about the work of Dr. J. Shelton 
Horsley, of Richmond, we find a variety of 
subjects; in fact, the major portion of the 
work. consists of the recital of interesting 
surgical cases by this surgeon. A number 
of important cases are treated in papers more 
extensively, systematically and thoughtfully 
than could be expected in extemporaneous 
clinical talks. The operations for duodenal 
ulcer are given with considerable detail io- 
gether with a discussion of pyloroplasty 
gastro-enterostomy, and simple excision as ap- 
plied most satisfactorily in the treatment of 
different types of ulcers. This is followed 
by a discussion of the medical features of 
pecheperptve treatment. All in all, it gives 
a rather concise summary of treatment for 
duodenal. ulcer. A new operation for ulcer 
is also described. 


The collected papers contain much interesi- 
ing reading on subjects such as, “The Ideals 
of the Surgeon,” “Some Fatal Surgical Er- 
rors,” “Biological Principles in Surgical Prac- 
tice,” and a rather extensive discusison of 
surgical drainage from the same biological 
view point. 


“Some Inconsistencies in Surgical Technic” 
—— many valuable ideas that may 
also ound expressed in various places in 


. this author’s book en surgery. 


Medical and genito-urinary subjects, x-ray 
and dietotherapy oc¢upy lesser portions of the 
A paper on protein sensitization con- 


_ tains some interesting statements and some 


rather unexpected ¢onclusicns. The whole 
work has been prepared with systematic care 
and thoroughness.—E. B. R. 


THE PREVENTION OF RABIES 


Dr. J. G. Cumming, formerly of Ann Arbor, 
Mich., has subjected rabies vaccine to certain 
manipulations which, it is claimed, make it 
perfectly safe in the hands of any physician, 
without in the least degree impairing its ef- 
fectiveness.' In fact, we are told that the 
Cumming vaccine (made from the brain of 
rabid animals) is more active, confers im- 
munity more rapidly, than the desiccated 
cord with which the classic Pasteur treat- 
ment is performed. 


Rabies Vaccine (Cumming) is supplied by 
Parke, Davis & Co. in packages of seven 
doses, three such packages for a complete 
series of ‘21 daily injections, or two packages 
(14 doses) in cases of slight wounds on the 
dower limbs. The vaccine is ship in in- 
stallments to minimize the risk of exposure 
to high tem peratures. 


Parke, Davis & Co. have a booklet on 
Rabies Vaccine which they offer to all medi- 


. eal ingquirers free. - 


j 
¢ 
| 


AucusT, 1923. 
PROPAGANDA FOR REFORM 


A PATENTED CONSUMPTION CURE: 


The U. S. Patent Office has issued 
patents for many preparations to be 
used in medicine for which there has 
not been the slightest scitntific justi- 
fication. The most recent and most 
flagrant lack of intelligent patent law 
administration is to be found in a pat- 
ent issued to Sergluson and exploited 
by the Savrite Medical Manufacturing 
company, Los Angeles, Calif., for an 
alleged cure for tuberculosis. 


This is the patented cure: Pure 
olive oil, 1 gallon; squill root, 3 
pounds; bitter almonds, 114 pounds; 
nettle (the plant except the root), 114 
pounds; red poppy flower petals, 1 
pound. These various ingredients are 
to be mixed, put in a closed container, 
gradually warmed and left standing 
for about 72 hours, when the mixture 
is squeezed, mixed and filtered. The 
filtrate comprises the “cure.” (Jour. 
A. M. A., Feb. 10, 1923, p. 420.) 
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25% of Bran 
Hidden in a morning dainty 

Pettijohn’s is a rolled soft wheat — 
the most flavory wheat that grows. 
Everybody likes it. In countless homes 
it has become the favorite morning dish. 

Each flake hides bran flakes. Petti- 
john’s is 25% bran. Yet the flavory 
flakes conceal it. 

This Pettijohn’s combines whole 
wheat and bran in a form that’s most 
inviting. For many years 
physicians have prescribed 
it. 


Package Free—to physicians 
on request. 


Pettijobn§ 


Rolled Wheat — 25% Bran 
The Quaker Oats Company, Chicago 


Elastic Hosiery 


Abdominal 
Supporters 


made to ‘order from 
fresh, live rubber, by 
competent workmen, 
giving you a perfect fit 
and fresh durable 
goods. Also Office Fur- 
niture and Dressings. 
An Up-to-Date Stock at 
right prices. 


KENISTON & ROOT 


418 W. Sixth Street Los Angeles, Cal. 
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STATEMENT OF THE OWNERSHIP, MANAGE- 
MENT, CIRCULATION, ETC., REQUIRED BY THE 
ACT OF CONGRESS OF AUGUST 24, 1912. 


Of Southwestern Medicine, at 


Phoenix, Arizona, for April 


State of Arizona )ss. 
County of Maricopa, ) 


Before me, a Notary Public, in and for the State 
and county aforesaid, personal!y appeared W. Warner 
Watkins, who, having n duly sworn according to 
law, deposes and says that he is the Editor of the 
Southwestern Medicine, and that the following is, to 
the best of his knowledge and belief, a true state- 
ment. of the ownership, management (and if a daily 
paper, the circulation,) etc., of the aforesaid publica- 
tion for the date shown in the above caption, 4 
quired by the Act of August 24, 1912, embodied in 
section 443, Postal Laws and Regulations, printed on 
the reverse of this form, to- 


1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 
Name of Post office address— 

Publisher, Arizona Printers, Inc., Phoenix, Ariz. 

Editor, W. Warner Watkins, M. D., Phoenix, Ariz. 

Managing Editor, samee 

Business Managers, Board of Managers, Be James 
Vance, Mills Bidg., El Paso, Texas, irman. 


2. That the owners are: (Give names and address- 
es of individual owners, or, if a corporation, givee its 
name and the names and addresses of stockholders 


published Monthly, 
Ist, 1923. 


owning or holding 1 per cent or more of the total 
amount of stock.) 
E] Paso County Medica! Society, El Paso, Texas. 
Arizona State Medical Association, Dr. D. F. Her- 
bridge, Secr., Phoenix, Ariz. 
Nex Mexico Medical Society, Dr. J. W. Elder, Secy,. 
Albuquerque, N. M. 


List of officers of these sucieties attached hereto. 


3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent 
ror more of total! amount of bonds, mortgages, or oth- 
‘er secnrities are: (If there are none, so state ) 


4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
ers. 
and security holders as they appear upon the books 
of the company but also. in cases where the stock- 
holder or security holder appears upon the books of 
the company as trustee or in any other fiduciary rela- 
tien, the name of the verson or corporation for 
whom such trustee is acting, is given; also that the 
said two raravranhs contain «statements embracing 
affiant’s fu’! knowledge and belief as to the circum- 
stances sd conditions under which stockholders and 
secrvrity ho!ders who do not avvear upon the books 
of the comnany as trustees. hold stock and securities 
in a ecanacitv other than that of a bona fide owner: 
and this affiant ha« no reason to believe that any 
other p-rson, association. or corporation has any in- 
terest direct or indirect in the seid stock, bonds, or 
other securities than as so stated by him. 


5. That the averace number of copies of each is- 
sve of this pubtication enld or distributed. through 
the mails or otherwice, to paid subscribers during 
the six months precedine the date shown above is— 
aged information is required from daily publications 
only. 

W. WARNER WATKINS, Editor. 


Sworn to and subscribed before me this 1st day 
of June, 1923. 


(SEAL.) R. P. JOHNSON, Notary Public. 
(My commission expires July 12, 1926.) 


NOTF.—This statement must be made in duplicate 
and both copies delivered by the publisher to the 
postmaster, who shall send one copy to the Third As- 
sistant Postmaster General (Division of Classifica- 
tion), Washington, D. C., and retain the other in the 
files of the post office. The publisher‘must publish 
a copy of this statement in the second issue printed 
next after its filing. pan 
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Dr. Mackenzie’s 
Ink Polygraph 


PULSE WAVE RECORDER 
“DRESSLER MODIFICATION” 
Patents Pending 


Mackenzie Ink Polygraph ‘“‘Ready Set 
Up” Model, always installed for imme- ; 
diate use. 


The only American-made Poly- | 
graph with three tambours, per- 
mitting three simultaneous trac- | 
ings. 
Some Distinct Features and Advantages 
of the 
MACKENZIE INK POLYGRAPH 
(“Dressler”’ Modification) 
It is a substantial and practical 
recording machine. 
It is ‘made like a chronometer, ac- 
curate and-with highest precision. 
Every part is of American manu- 
facture, easily replaceable at min- 
imum cost. 
“Ready Set Up,” ready for use 
without any loss of time. 
Three tambours, therefore three 
simultaneous tracings. 
Tambours provided with friction 


ne adjustment of tambours or 
pen levers, respectively, by - 
crometer screw. 

Pen levers are balanced by torsion 
spring device. 

The required tension of the tor- 
sion spring is facilitated by a sen- 
sitive screw adjustment, 

New material for membranes— 
more durable than rubber dam, 
especially for southern climates. 


Literature Upon Application 


PACIFIC SURGICAL ‘MFG. CO. 


10. 


320 West Sixth St. Leos Angeles 
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The Physician and 
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For Infants deprived 
of Breast Milk 


To be used only under 
the direction of 
a physician 


Sold by druggists on 
the order of 
physicians 


S.M.A. 


S.M.A. was designed to simplify the 
physician’s work of infant feeding, 
and to make it more effective. 
Thousands of physicians, scattered 
throughout the entire country, 
have accepted S.M.A. as embodying 
this spirit of helpfulness. 


These physicians find that the sim- 
plicity of preparing feedings of 
S.M.A. adds to the effectiveness of 
their work because it makes it 
possible for parents to follow their 
directions accurately. 


In the hands of these physicians 
S.M.A. is producing happy, healthy 
infants, who grow and develop 
normally, and are free from nutri- 
tional disturbances such as rickets 
and spasmophilia. 


For samples and complete litera- 
ture, please address The Laboratory 
Products Co., 1111 Swetland Bldg., 
Cleveland, Ohio 


A FOOD TO KEEP BABIES 


and YOUNG CHILDREN WELL 
Adapted to Mother’s Milk 


Formula by permission of The Babies’ Dispensary and Hospital of Cleveland 
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SAEBODTO™S | 
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LED ERLE 
ANTITOXIN 
LABORATORIES 
Furre Avexce 
Kew Yours Cre 


Solution 1-1000 
Active principle of the Suprarenal Gland 
Supplied in one ounce bottles 
Price $1.00 per ounce 
Physician’s sample on request 
LeDERLE ANTITOXIN LABORATORIES 


611 FirrH AVENUE New York City 


601 FrrESTONE BLpc., Kansas City, Mo. 
163 Jessie St.. SAN FRANCISCO, CALIF. 
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